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is report to Congress has been acknowledged by 

th. Education and We^.fare officials as an accurate 

view of child development issues in the United 

. Chapter 1 lists multi- purposes of the review, 

ressional interest in early childhood and family 

ms, defines basic terms, overviews recent federal 

ly childhood programs, recounts recent major 

1 policy on children and families and establishes 

eview. Chapter 2 stresses the importance of 

elopment, surveys recent views cn early childhood 

phasizes the importance of the family. Chapter 3 

oblems existing in the United States which 

he development of children, including single-par'^nt 

Tenatal care, poor environments, peer nutrition, 

on, and child abuse. Implications oi these 

ool performance are discussed. Chapter 4 explores 

which indicate that early childhood programs are 

parents are receptive to such programs. Chapter 5 
pe of present programs ana ' indicates the unmet need 
ly development programs- Chapter 6 describes 
nstration programs. Chapter 7 indicates potential 

of programs and suggests considerations for 
tion. Selected program data are appended. 



*********************************************************************** 
O Reproductions supplied by EDRS are the best that can be made * 
CDir^" from the original document. * 

Mfc************** ************************** ********************** 



t— I 

CD 



BY THE COMPTROLLER GENERAL 

Report To The Congress 

OF THE UNITED STATES 



Early Childhood and Family 
Development Programs Improve 
The Quality Of Life For Low- 
Income Families 
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This report discusses the benefits that early 
childhood and family development programs 
provide. It also discusses how these programs 
could reduce problems that contribute to edu- 
cational and health deficiences in children 
that are expensive and difficult to overcome 
in later years. 

The Department of Health, Education, and 
Welfare operates effective early childhood and 
family developmen*'' programs for low-income 
families. The Congress should consider Is re 
port in its deliberations on future ^egi? A.on 
that authorizes comprehensive child care pro- 
grans. 
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To the PresK-'^^nt c^T the. Senate and the 
Speaker of thie Floiise r.f Representatives 

This report discusses how effective early childhood and 
family dovelopnent programs can improve the quality of life 
for low-income families and children. 

Our iew was made to determine the need for and the 

im[>act o: /ly childhood and family development programs. 

This report also discusses the effect of the early 
years of life and the family on a child's development^ 
problems adversely affecting the child's development, the 
extent that child and family development proorams are serv- 
ing those in need, the impact of HPW sponsored child and 
familv develooment programs, and the potential benefits and 
costs of these oroarams. 

VJo arc sending copies of this report to the Director, 
Office of Management and Budget; and to the Secretaj^y of 
Health, Fiducation, and Welfare. 



Comptroller General 
of the United States 




COMPTKOIJ.FR GENFRA[/S EARLY CHILDHOOH AND FAMILY 

REPORT TO THE CONGRESS DEVELOPMENT PROGRAMS IMPROVE 

THE OUAr.ITY OF LIFE FOR 
LOW-INCOME FAMILIES 



D I G P S T 

This report shows that t: . y childhood and 
family development programs for low-income 
families are needed; they car. result in 
reduced health, social, and eaucattonal 
problems in ybunq children that ar^expen- 
sive and difficult to overcome in l^ter 
y ars . 

About 3.7 million younq chi/dren are badly 
in need of help a^itain an opportunity 
to lead successful ^nd healthy lives. 
Many younq children receive inadequate 
care. Consider the following: 

— In 1975 about 89,000 women who qave birth 
received little or no prenatal care, 
thereby qreatly increasinq the risk of 
mental^ retardat ion in the newborn • Health 
experts have estimated that 75 percent of 
the incidence of mental retardation /:an 
be attributed to adverse environmental 
conditions durinq early childhood. (See 
pp . 2 2 and 23 . ) 

--Millions of children suffer from poor 
nutrition, a lack of immunization, 
abuse, neglect, and undiagnosed learn- 
ing disabilities. (See pp. 24 to 26.) 

— Low-income children as a qi^oup perform 
significantly worse in school than other 
children. The Department of Health, 
Education, and Welfare (HEW) estimates 
that 25 percent will drop out before 
obtaining their high school diplomas. 
Children who fail in school may turn to 
delinquent behavior. (See pp. 27 and 2B . ) 

Rese.:irch completed in 1977 indicates that 
developmental programs for low-income 
children during their first 4 years of life 
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T^^r ^heet . Upon removal, the report 
cover date should be noted hereon. 
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— pr c;( i 1 1 c».-i ; 1 i J--, t" i no , ^ ; i ^ i t i c <i r'^ t m :j i s , 



1 r^..'i ] th^M!^ to f t r)T-i:i s i c^ni f i CO n t 1 y {)<'tt^-r 
i n s c ! lOo 1 than .u'l t r < ^ 1 n r' UJ :js o f c h i I r * • n 
who IK) Or-irly c h i 1 (irioc.vi fifj vr- 1 opipon t 

- - w r ^ ' ir^ < :> s t: f > f f ( • c t i e w ] ] tj n t h < * r ri i L i s tart 

1 nvo L v(.Mi 1 n t h^' ;vroqrrjiri . 

Tr;'/ r^/o^jarc-.h also sfK:)vo(l that p'aront.s wcro 
r ^ ^ c f. * f ^ t i vo to a n c i o n t h ii s i -3 s t i c a 1 1 s ; po r t »j ^ i 
.s Lj c h r ; r a n s . { S o e pp. 5 0 t o 4 0 . ) 

Only a s.'Tia 1 1 porcontaqe of chilclren and fami- 
I 1 OS nt-r^r] inn services r<^jce i ve them . Head 
Start i the larc^e^-^- conprehens i ve child de- 
v^')lop:r!r'n t procjram; however, it served only 
ar^out 402,000 children in fiscal year 1973, 
one] it is basically Limitec^ to children l^e- 
t^een 3 and 5 years old. State and local 
co!^p^reh«^ns i vo proqrams in early childhood 
and family dev'elopnent are extremely limited 
for chilrlren 4 years old and under. (See 
po. 4 1 to S2.) 

HFV: has dem>ons t rci terJ an effe-ctive pre a ran in 
early chilrihoon and family development with 
the L'hild and l^am.ily Pesource Proqram. This 
proqram provides services to low- income 
f am. i lies and tF:eir children from, the ore- 
natal per ipd throuqh 8 yea rs . The proq ram 
is cOi.«prehens i ve and provi;::es services under 
four major com.ponents: family social serv- 
ices, early childhooc3 ducat ion, health 
screenina and services, arid parental involv--^- 
m.en t . ( See pp . 5 3 -o 65 . ) 

The costs of early childhood and family de- 
velopment proq rar.s wou Id va ry , depend i no on 
how the r^roqrams were im.p 1 erne n ted and on 
comm.unity needs and resources. Based on 
its reviev; of ^^hild i Famiily Resource Pro- 
q rams , GAO f ouric the' : hc se comprehens i ve 
::?roqram.s cost a::)Out Si, 890 per year per family 
a nd up to $1,154 in costs i ncu t rec5 by outside 
aaencies that provide servic^^s vo families 
referred by the proqrar:. ( Se<=^ o:>. 65 to 68 
and 7 9 to Ri , ) 
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MATTKRS FOR CONS I HK RAT I ON 
PY THF CONGRF-:SS 

Th(^ Cona*'^ss r;hould consider this report in 
its (ioi' /rations on any future leoislation 
that au*:jori2es comprohons i ve child care 
:^ro<^rams. If tMis leqislation is enacted, 
it should r'. that the proqrans provide 

or secure { einphas i z i r.q use of existinq com- 
nunity resources) conprehens i ve services 
for younq children and their families who 
wish to part ici pate ^ includinq 

--T^roven t i vo and continual health care and 
nutrition services, 

— fanily services based on a needs and qoals 
assessment for eaCh family, 

--developmental/educa t iona 1 proqrams for 

children fron. birth through preschool years 
(with recoqnition chat parents are the 
first and most important educators of their 
ch i Idren ) , 

--preschool/elementary school linkaqe efforts 
to enhance the continuity of development, 
and 

--orograms that involve oarents in proqram 
activities and give parents an influential 
role in program planning and management. 

Funding comprehensive child care programs 
should be increased qra dually, and evalua- 
tions should be made while they are ongoing. 
The program;, should be revised and improved 
as new and effective techniques oertaining 
to the development of younq children and 
familiec are discovered and refined. 

AGENCY COMMENTS 

Oral comments were obtained from HEW represen- 
tatives. They aoreed with the findinqs and 
conclusions of the report and sa'^d that it 
presents an accurate and comprehensive view 
of cfi i Id develooment iss'jes . 
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We reviewed 



early 



childhood and family development 



because : 



— Since the 
dence has 
critical 



1960s a considerable body of research evi- 
shown that the first 4 years cf lif^^are 
to a person's development. 



\ ---There is evidence that a positive early <:hildhood 
environment can benefit children, and that many 
children suffer very negative early childhood 
environments. 

— Since the beginning of thisy decade, the Congress has 
expressed a great deal of interest in early child- 
hood ai>d family development. ^ 

— The Carter administration has emphasized its commit- 
ment to improve family solidarity. 

P UR P O S E OF 0 UR _R E V I^EW 

Our review of early childhood and family development 
programs was directed toward determining 

— how extensive the need is for early childhood and 
family development programs, 

— what problems exist in American society that might be 
reduced through pre vent ive- type early ch ildhood and 
family development programs, 

— what research results show on the outcomes of pro- 
grams that have been designed to enhance early 
ch i Idhood and family development , 

— what Federal and State efforts exist to provide early 
childhood and family development services, 

— what effect selected Federal demonstration ^projects 
in early childhood and family development had on 
enrolled families, and 

— what are the potential benefits and costs of early 
childhood and family development programs. 
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: . :! .ii:.'-; .)! t. i m • C ■ jrv I r< ' : * f >r."> n : ^ •« i l^ilT' (S. 'M)i)7 , 
•writ f t" >' J r'- n*! . 'I'l.i". ! » i : 1 , i f i ( )n v'^'t:>)»;ii i"-/ P t't • r i J < • n t. Nixon, 

A rhilH ( . 1 o;;r:. > p. t lall wo:; r ^• i r rr)ci u cv'd in the- Scnnt^' 
in 1 97L--t- ti' ' ^*<);;;: ri'hv'M:; 1 ih-jd St<irt, v'hiilcl v^:- 1 c:)f^:!UMT t ^nd 
l-'cii'iily S»TV i Art. 'r;;is Mil (S. 3^17) :>c.jss(.Hi in th*^ Senato 

Kjut t.h^^ lioiisf tr)f;k nr) .i.^tiDn on t" I^m.* i'v.- i s li r . Both Hc^jsos r) 1 
ttic^ Conq T..'-; Antrrniuc^Mj w child ( 1' - v^- 1. nrj:r> • n t bill S . '"^2^ , 
t\.:<. .:!^>hr) ) -iciiin i:; MJ / . f 1 . ■ . j r i n* ? wrn-'.* r."l'i wut no further 
acti<Mi w.i:; •"<i^';*'n in *'ith» r iiody. . 

T\i*: C nn^'} I'L-r^F^ :iiH)v;<.wi ^-.ufjfjort tor ''virlv' cliildliood fi':'V*..'i- 
r.);,Ji::»"-n t in i*->77 "-'y i ncr* -vJ--: i rvi th^.' , i f t r i -i r i f , n Il-v*--! lov tin- 
rh*ci(j <stc'irt f^rr^qr.-^' . ; . . . ) In tisrol year 1 97H $6^5 

inil. lion avail.* I' tor Hoa'-' Start--an incrr-aso nf $150 

Trillion t ron: tho ; r -viour^, year. Thi.s r*:'f)r^':-;' 'n t s t(u- t irst 
r^a jor * • xf 'a !i s 1 f >n ol Moad Start sinco l^h-i. 

*rho C^Kiairman ot th^^ S ubconqp i 1 1 oo on Child and Hunan 
DovoIop:Tiont , Sc-nate Cornr, itteo on liur^an f^xcsou rces , stated 

that ho planned t<:> introc^uco a conorohens i ve child care 

bill at th^' outset oL the y6th Coiu^ross. Durinq a floor 

r,tateiTicnt qiven Auqust 24 , 1973 , the Chairnan said that 

consideration of this ieqisLation would oe the top priority 
for the Suhconn^ i t tee in the 06tti Conqre:^s. 

T'he C^hiairi-an said triat, altiiounh the neer] for chilci care 
seens clear, the solution has not been easy to co^ne by; he 
cited th.e atterripts over tn.e last 8 years. The Chairman also 
said that ^nounh was r-.nown about child care to novo forward 
witn le^Lsiation that adrlresses soine of t[^o needs, and that 
itjqirlation would r:elp uncover the answers presently lackinq 
abr^ui th'j full dimension of chil(5 care. The Assistant Secre- 
tary Lor M'L:r;an E^eve lor>rvjn t Services, Department of Healtd, 
Fciucation, and Welfare (HFW), also ex.oressed this view ii her 
t*^'St ir-.nriv before the Subcommittee on Fecruary 20 , 1978 . 

Hearinqs h^.-Id by th.e S u bcom.m i t tee in 1977 and 1978 on the 
suD-^ect were to solicit comments about the need for Federal 
1^-qislation on child care and how to best shape such leaisla- 
tion. The strciioest theme to ^merqe from t!ie hearinqs was the 
need for more chilr3 care proirans. 1'he hcarinr^s brought out 
the im::>ortance of: Federal stanciards for child care. State and 
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J : ' 1 : 1 r. I i ; ^ t 2 ^ * ' , I 1 ^ n \ « r • • V ■ t. • 'in t * m t wl ^ i 1 i i . i 1 1 - ; \ i r» • 1 1 t • : , i 

:i..«t.'«i *:,^it, ti,.- \:m:v-. 1 ' in ».^h.ihj r.ir"»' : ; • • r \' i • ; " i-iMil i t 'ov'^^h^ 

:.^r ♦ i ^ > : i . i n ■ i ')( Mf^f>pN*. Th'^y t t ••';!:■•, ! Miat 

^ 1 1 : i , v . r ' ■ /Mi ^ • < i vm.* :i . i ■ i » '.um t * • ♦ > - > t i • >!i i 1 ^ ^or i .i 1 , 

V ; ;r ^ >r- 1 . 

■ i . f" , *^ . ;i i I t li , ) t. r I t i • t t ♦ r. i ' • .■; • ; i • ; .in > k > i" - 
c\.M»* ] ci I I 1 . -V ; - t.^ ^ r';,i i n\''M'- t in t. *ut;)r 

c-j^'l*^ <jnn .-j t J . > /J : ' I ' ' tor 1 ow- i n<:c>:T^^' , wr^rkin.: ; ; i** « p {: whiO .jrr- 
not r^'H"** * 1 V i nn ."i-iNi oar^i n<'rv'ir(?s throucjh ot [vm' }n-(^*^M:.iiry, ,in<i 
wi.ii> c."^nry)t ill 'tJ riot, to Wf>rk, f-^in^. i 1 i <;s in tr,ir> qrc^if? ^houl^i 

,:i si ioir>^ sr.ilf o.j?;».'ri c^n incoir:o- 

nm^^T ai^.ii co- i - n. 1 1 i n^: t/ne proc^ra^n to insjr*^- ct itnrtive plan- 
nin:, cooro : 'la t I on , an i re^^pon^^ i voncnr, to local norjjs anr^ 
con- i 1 1 :nns . 

>. I'o insuro vj'vidiity, the I ea i s i a t i^^n sfiCjuiJ (a) r '.^a u i 
tJ-.at proarj:-^-* .-^.^jc-t r-'ocicral .stan<2ard-s in ord^^r to recoive 
F'»j(:orai fanvi.s, (::) provi.ifi ways to holo States I'^.r^rove their 
own iicensinr: :_^rocodures for ciiild care f^roc:; rans , (c) inclacie 
provision tor in.sarinq nc^-i workinr? conditions/ Kiec:uate 
r,av, anr: a n : : r op- r i . i t e training for chilri care work^^rs, and 
(-:) y-rov'iae o: .: n r t 'J n i t i es tor parent i nvo 1 '•^'•:'".e n t at ali 
I^'vels :n on: Id c..jre p ro'^i rar 5=; . 

4. Tne 1 '-'^t ; L a t i on should fj^ronotf- as wide .j r.uMe ot 
ci.ii'i car*:- 1 t " rna t i '/vf s as possiole, nnd allow tor diver- 
sit ^'' o o o n s oj r s h i } .> s • 

b . Tn»:^ t a no. p r ov i ded under the new 1 eq i s 1 a t i on should 
su:po If'-f 'n t , not ni;opIantr oxistinq Fecieral ch i Ui care moneys, 
StatO'? shoald also no reoaired to coordinate the child care 
proarar^^ :ar.de'i ander ditfer^nt authorities^ and to coordi^ 
nate witi:; oroora:^«s orovidino other services to chilriren and 
\ a T 1 ! : ^ :• s . 
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6. The legislation should provide for a special grant 
program to support innovative demonstration programs in areas 
such as care for children whose parents work nights or care 
for children who are sick. 

7. It is vitally important that the legislation contain 
specific provisions that -will enable both the Congress and 
the, public to assess how funds are being expended and what 
progress States are making toward helping familie:=> in real 
need of assistance. 

8. The legislation would in no way inter fere' with the 
roles and responsibilities of parents in raising and caring 
for their children. Participation in any program supported 
by this legislation should be' totally voluntary^ and through 
parent involvement it should be possible for parents to make 
the decisions and choices about how they want their children 
cared for. 

COMPREH_ENSIVE EARLY CH ILDHOOD AND FAMILY 
QEVELOPM ENT SERVICES — OUR DEFINITION 

We believe it is important to define our use of the 
term "comiprehensi ve early childnood and fr.jnily development 
services." This is a common term but it does not have a 
single meaning. 

We use the term "early childhood" to include the 
prenatal period through age 8 years. Because the family is 
nearly always the -primary support system for the young child, 
we believe the terms "early childhood" and "familv" need to 
be considered together in child development. 

Families in America take many forms; the family that 
consists of a m.arried man and woman and their children is 
only one of a number of different living arrangements. 
Since this report focuses on the child as part of a family, 
the term "family" will refer to any adult arrangement that 
has the nurturing of a child as one of its functions. In 
the same way, the term "parent" refers to any adult with 
responsibility for the care, development, and protection 
of a ch i Id . 

"Comprehensive services to young children and their ^ 
families" means services to meet all needs that are critical 
to the development of the child and should include the 
following: prenatal care, health screening and referral, 
nutrition, educational/developmental programs, social serv- ■ 
ices, mental health services^ parent involvement and educa- 
tion, and special services for handicapped children. 



IN EARLY Cn I LCHOCD PROGKAMS 



.initiated in 1965 , the Head Start oroqrar is the nost 
ex t'="-r.s i vo reci'^rral child de velopr.en t prcgra^i. The Head Start 
orograr. i.s administered by the Head Start Bureau of the Ad- 
T:inistrat ion for Cnildren, Youth, and Fa-^ilies (ACYF) in KEW, 
Head Start is aut'-iorizea to provide health (physical, nental, 
and Gi-ntal hee:Itr:;, educational, nutritional, social, and 
other services ::r-rarily to • econon i ca 1 ly disadvantaged pre- 
school children a'.-:ed 3 throuah 5 years and thv^Lr farr^ilies. 
Through the l.= te 1960s and into the 1970s, Head Start re- 
search and development funds provided incentives for experi- 
mentation in models of early childhood developm.ent proqrans* 
.Vany of thes^ efforts were to compensate for the im.ract of 
economic deprivation in a child's development. 

In 1968 r an amendmient to title XIX of the Social Security 
Act (42 L.'.S.C. 1 396) provided funds to States to initiate 
early and perioiic screenino, diagnosis, and treat ^ent pro- 
grams under .Medicaid for persons up to 21 years* 

The 1970 White House Conference on Children and Youth 
focu'sed further pubiicr <~JOvernr.en t , and legislative attention 
on early childhood development. The conference publicized 
the need for refor:^~^. in Am.erica's child care delivery system. 
Am.ona the recom.mer.:ia L ions were establishing a national chilo 
anvocacy center, organi^ina State advisory committees on 
children, and developing a Federal corsprehens i ve child care 
policy. 

Title XX of the Social Security Act was added by the 
Social Services Am.endments of 1974 (42 o . S . C . 1397). For 
fiscal years 1976 to 1979 inclusive, title' XX has an 
autp.crized ceiling of about Sil.5 billion to be allocated 
to the States according to population for social services — 
including services for children. Title XX incorporated 
the existing social services program.s under titles IV-A 
and VI of the Social Security Act. According to an HEW 
study of fiscal year 1977 Str.te plans, day care services 
are the largest area of estimated spending from title XX 
funds. Day rare is a social service defined as the care 
any child recoive.s from som.eone other than his/her ov;n 
parents or guardians during part of anv day. 

The Dducaticn for Ail Handicapped Children Act (20 
{J.S.C. 1401)^ wh i ch oeoa;rie effective in ^:ovember 1975 , 
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reuuir^^s States tr) iocito and provi^ie a frco and appropriate 
education to o^ory school-aqe hanciicapped chilci by 1980 in 
or^-ior to qualify f-^r assis tanc/?f-'unc'er the Act. Althouqh the 
law (Joes not require States 1^ .serve presct^O(^lane handicapped 
cni I.dre'-i , it does provide i^ncentive r rants for States which 
choose ro Cf^rrrnit thensoives to i?.t-.etinq the needs of 3-5 year 
olds • 

fk-ac! otcirt r,as -liven priority in recent years to meet- 
inq !:he :":ee<.is ot 3-5 years olds and their f ami lies. Three 
sizable der^ons t ra t ion efforts have been funded: 

--Child and Tamily He-source Procrair^.s. 

P-a rc n t nd c: h i Id Centers Proo ram . 

--HO'-^.-.e .'^tart C^-riter^. 

These r;-ronra^:^s are discusseci in i^'ore detail in chapter 5 
of this report:, 

RECL^NT MA J OR Ri: PORT S NATIONAL 

POLICY CN'ThILDPEN AND FAiAliA^S ^ 



At least -two siqnificant publications have been issued 
since 1976 on the subject of national policies for early 
childhood and fa^^lly development. These are "Toward A 
National Policy forVhildren and Fanilies" (1976 ), prepared 
by the HFW Advisory Committee on Child Development 1/ 
(for an explanation of footnotes see ar^p. I); and "All Our 
Children: ' The American Family i^nd^r Pressure" (1977) r 
authored bv Kenneth Kenistor^. and the Carneqie Council on 
Children. 2/ A b-'ief summary of thesf? publications follows- 

" Toward A Na t ionai Pol i cy 
Fo7"~cTri 1 d r e n and rami lies *' 

The National Policy publication emphasizes that chanqes 
in American society over the past 25 years have siqnificant 
implications for family Life and child development. More 
important chanqes include areatlv' increased numbers of 
children -I ivinq in s i nq le-pa rent families, larue increases 
in the number of workina mochers, and trends toward urbani- 
zation. 

Millions ot American children are considered to have 
a developmental d i sad va n taqe . The ::auioi\al Po 1 i cy- publica- 
tion provides data showinc; that childr.j.n from low-income 
fam.ili-os suffer from poor health car^?, bo low average educa- 
tional development-./ and inade^:,uate child v ar^ arranqem.ents 
vvhen parents are ai")Sent:. 
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The authors believed that Government programs were not 
adequately meeting the needs of America's children and 
families. They noted that Federal programs for children are 
fragmented among dozens of d'^^ar tments and agencies; th^^ 
situation is even more confused at State and local levels. 
Despite some efforts at conr^.uni ty and region a I planning and 
coordination r the result ha been the insufficient avail- 
ability of services in m.any localities and the duplication 
of effort in others. 

The authors recommended that the Federal Government 
take the lead in developing a comprehensive national policy 
for children and families^ the essential components of which 
include: 3/ 

— employment , tax^ and cash bene fit policies that 
assure each child's family an adequate income; 

— a broad and carefully integrated system of support 
services for families and children; and 

— planning and coordination mechanisms to ensure 
adequate coverage and access of families to the 
full range of available services. 

" All Our Children: The American 
Family Un der Pressure " 

The Children publ ication reaffirms the central impor- 
tance of the quality of che family environment as a critical 
factor , in determining the quality of a child's development. 
The Council emphasizes that the family cannot be separated 
from society at large; one child in four in America is 
harmed by a "stacked deck" created by failings in American 
society. Therefore^ equalizing opportunity in schools will 
not alone create social equality of opportunity because the 
economic arena is unequal. 4/ 

The Carnegie Council proposes that the Nation develop 
a national family policy which involves reforms in social 
policy^ work practice^ law, and services. For children's 
sake, the Council believes public advocates should support 5/ 

— jobs for parents and a decent living standard for all 
f amil ies ; 

— more flexible and family conscious working conditions 
and practices; 
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--an inteqrated network of fanily services (wit^ parents 
playinq a stronq role in the services) with emphasis 
on preventive services; 

--proper health care for children; and 

— irr.proved le-jal protection for children outside and 
inside their families — the law should nake every 
effort to keep families toqether. 

SCOPE OF REVIEW 

* We reviewet] literature on early childhood and familv 
development. This included reviews of various public.=it ions 
on current theories of early childhood development, publica- 
tions cor^cerning a need for national policies on children 
and families^ publications concerninq social problems, re- 
search papers on the effects (short term as well as long 
term) of early childhood and family development proqrams, 
reports on State efforts in early childhood and family 
development/ and MEW planning documents. 

We interviewed ACYF officials. We attended the national 
conference on Parents, Children, and Continuity, whicn was 
sponsored by HEW. We met with nationally recognized re- 
searchers iri the area of early childhood and family develop- 
ment and with national organizations concerned with child 
and family issues. 

We examined the research of the Consortium of Develop- 
mental Continuity at Cornell University, which was coordi- 
nated by Dr. Irving Lazar. The research included data from 
14 early ch i Idhood development programs conducted before 
1969. The research was to assess the long-term effects of 
these programs on participating children and families. We 
also examined the reports on 5 years of research under 
three experimental early childhood research models called 
the Parent-Child Development Center program. 

We rev iewed the activities of selected demons t rat ion 
projects sponsored by ACYF to assess the effects of these 
projects on en ro lied families, and to determine program 
costs. We considered the following criteria in selectina 
projects tor review; urban/rural, ethn ic - backgrounds , and 
geographic location. The projects selected were the Child 
and Family Resource Programs (CFHPs) in St. Petersburc, 
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Florida; Gering, Nebraska; Las Vegas, Nevada; and Bismarck, 
North Dakota, (See note below,) At these projects, we 



— reviewed detailed family data files for 82 enrolled 
f am i 1 ies ; 

— interviewed parents of 64 families enrolled in CFRP; 

— interviewed program directors, staff, and volunteers; 

— interviewed officials of community agencies chat pro- 
vide support services to CFRP families; 

— observed program operations, including home visits, 
classroom activities, and parent policy meetings; and 

--reviewed the programs* financial records. 

We also surveyed the activities of the Parent-Child 
Centers (PCCs) in La Junta, Colorado; Washington, D-C; and 
Omaha, Nebraska. Our work at these projects included reviews 
of project records, discussions with project officials, and 
visits to the homes of enrolled families. 



The 11 CFRPs are located in: New Haven, Connecticut 
(Region I) ; Poughkeeps ie , New York (Region II) ; 
Schuylkill Haven, Pennsylvania (Region III); St, 
Petersburg, Florida (Region IV); Jacksor., Michigan 
(Region V); Oklahoma City, Oklahoma (Region VI); 
Gering, Nebraska (Region VII); Bismarck, North Dakota 
(Region VIII); Las Vegas, Nevada (Region IX); Salem, 
Oregon (Region X); and Modesto', California (Ind?an and 
Migrant Program) . 



Note: 
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CHAPTER 2 

TH E EARLY YEARS O E LIFE ARE CRITICAL, 

AND THE FAMILY IS THE KEY 

Research indicates that the first 4 years of life are a 
critical period in a person's development — at no other time 
will a person develop or learn as rapidly as during the 
first 4 years. Data also suggests that a child who is sig- 
nificantly below average in development at age 4 will prob- 
^ ably be a poor achiever for life, Certa inly the" adage "an 
ounce of prevention is worth a pound of the cure" applies to 
the early years in the wholesome development of a child. 

Early childhood experts generally agree that the family 
is the primary influence in a young child's development* 
Research shows that the most effective child development 
programs have been family-oriented programs that have mean- 
ingfully involved parents in edur-^ ting their children. 

THE EN VIRONMENT ' is AN IMPO RTANT 

FACTOR IN T HE YOUN G CHILD' S DEVELOPME NT 



Data gathered during the past decade strongly indicate 
that the child's environment strongly influences the develop- 
ment of intelligence. A synopsis of the more important 
studies follows. 

Intelligence has historically been viewed as essentially 
fixed by heredity. As recently as 1969, Arthur Jensen, then 
at the University of California at Berkeley, made the wideJy 
popularized statement' that 80 percent cf the variance in in- 
telligence is genetically determined, with 20 percent con- 
'tributed by environment. 6/ Jensen and others who believe 
that intelligence is essentially hereditary use^thio statement 
to support their arguments that innate differences in intelli- 
gence exist among the races and that bringing higher education 
to the lower socioeconomic classes is a difficult task. 

Other researchers feel that the environment has a heavy 
influence on a child's intelligence. An important study 
showing that intelligence is not hereditary, .but heavily 
influenced by environment was conducted by Rick Heber 
(University of Wisconsin) and his associates in Milwaukee, 
Wisconsin (1972). 7/ Heber found that mothers with in- 
telligence quotient (IQ) scores below 80 tended to have 
children who had low IQ scores. Heber enrolled 20 families 
in his program with the criteria that the mother had a 
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newooLP. infant anc^ her IQ score was below 80. The proaram 
provided extensive developmental services for 6 years to the 
Tnothers and thoir children. At 5-1/2 years of aqe the chil- 
dren who received the services had a mean 10 of 124, whereas 
a control qroup of children had a mean 10 of 94 — a siqnifi- 
cant difference of 30 points. Moreover, 10 testsgiven to 
older siblinqs of children in the experimental qroup showed 
mean IQs of 85 — a remarkable 39 points lower than their 
younqor brothers and sisters who were in Heber's proqram. 

Christopher Jencks and his staff at Harvard University, 
compiled a comprehensive statistical study on the heredity 
quest.'on. His data indicate that mental capacity depends 

in larqo oart on experiential and environmental factors. 

In 1961, J. McVicker Hunt (of the University of Illinois) 
oublished a book present inq evidence contrary to many assump- 
tions of the hereditary view — particularly the belief in 
fixed inteliiqence and predetermined intellectual develop- 
ment. 9/ -[.i'At proposed that intellectual development is a 
function of the interaction of heredity and environment. He 
presente'^ data from animal research and studies of institu- 
tionalized babies showinq that a restricted environment and 
lack of intellectual stimulation durinq infancy may have 
pern.anent, irreversible, detrimental effects on intellectual 
and proolem-solvinq abilities. 

RECENT VIEWS ON_EARLY > 
CH I LDKOOD ^DE VE LOPMENT 

Various experts believe that child development is a 
continuous process that beqins in the prenatal staqe. While 
it inappropriate to select a sinqle period of life as 
beino the only important staqe in a child's development, it 
is also inappropriate to iqnore certain life periods or 
label a oeriod of life as ins iqn i f i can t . Compared to a 
ch'ild's school years (aqss 5-18), our society has larqely 
iqnored the early childhood period (prenatal to aqe 4), at 
least in terms of proqrams to provide developmental services 
to young children and their families. 

There is a larqe body of evidence showinq that the first 
4 years of life are especially critical in the development of 
lanquane, curiosity, social skills, and the roots of intelli- 
gence. Furthermore, indications are- that failures in these 
develonmental areas during early childhood lead directly to 
undera'ch ic-vemen t later in life. Various psychologists and 
educators have published studies on the importance of a 
person's early years. The followinq discussion includes 
the views of a few recoqnized experts in the field of early 
childhood development. 
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Benjamin Bioom ( 'Jni ve rs i ty of Chicaqo) wrote in 1964^ 
that 50 percent of intelliqence .T.easjrable at aqe ]7 is 
developed by the time a child is aqe 4. 10/ Bl-^om stated 
that a child's early environment is very importai^^ because 
of the development of intelligence durinn this period. The 
consequences of negative environmental conditions are summed 
up by Bloom: 

* * a conservative estimate of the effect of 
extreme environments on intelligence is about 
20 ip points. This could mean the difference 
between a life in an institution for the feeble- 
minded or a productive life in society. It 
could mean the difference between a professional 
career and an occupation which is at the semi- 
skilled or unskilled level * * * . ii/ 

J. McVicker Hunt has written extensively on early edu- 
cation. Kc was an early proponent of the concept that the 
early years of life are when the greatest potential for 
growth in psychological development is present. 12^/ Because 
of the opportunity for significant development during the 
early years. Hunt believes future early childhood education 
will play a major role in America's social evolution. 

Hunt has stated that early childhood experiences are 
very important because later stages of intelligence are 
based upon early development. He also stated that as 
children grow older their behavior patterns tend to become 
fixed and more difflcjlt to modify. 13/ 

One of the Nation's leading authorities in earlychild- 
hood development is Burton White (Harvard University). White 
has conducted extensive research since 1959 on the early 
educational development of children. He believes that what 
a child experiences between 8 and 36 months of aqe will have 
more to do with that child's future success and well being 
than any other period of his/her life. Moreover, White 
has "stated: "If a child is six months or more behind in 
academically relevant areas, such as language and problem- 
solving "skills, at three years of age, he is not likely to 
ever be , success f u 1 in his future educational career." 14/ 

In his book "The First Three Years of Life," White 
states that during the middle of the second year of life 
children begi^i to repeal their directions in develop- 
ment. 15/ White presented the following chart in his book, 
which summarizes the importance of the first 3 years by 
depicting variances* amonq children in the development of 
abilities. 
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White stated children can be classified into two dr.velop- 
mental groups at birth. The group classified on the chart 
as very poor developinq are those children born mentally 
retarded. The second qroup, containinq the vast majority of 
children, are those born with full potential for at least 
average devolop.nent . 

White believes that developmental differences begin- at 
about 8 montiis for the children in the second group. These 
differences can be first detected fron 18 to 24 nonths of 
age. By the time a child is 36 nonth? old, the child is 
into a rather solid developmental pat:ern somewhere in the 
rame of poor developing to well developing, depending on 
eariy childhood experiences. White believes this develcp- 
montal pattern is difficult to alter after 36 months. 

Through their many years of research on the development 
of young children, White and his staff have identified four 
fundamental learning foundations that all children experience 
during the first 3 years of life: 

— Language development. 

— Social development. 



— Curiosity development. 

— Intellectual development. 16 / 

White's views on each area ar^iscussed briefly below. 

From about the age of 7 to 9 months to about 36 months, 
most children acquire the ability to understand the maiority 
of the language they will use in ordinary conversation 
throughout their lives. Language development is critical 
in a child's educational capacity. White states that no 
educator denies the ce.itral role of language in a child's 
educational career. 17/ 

A child has already developed a fairly stabilized 
personality by 2 years of age. The child has learned 
thousands of things that he/she can and cannot do in the 
home, and has learned to read the mood of his/her caretaker 
and respond accordingly. White believes it is too late to 
substantially alter basic social patterns after 2 years of 
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White states that nothinq that lives is more curious 
or interested in exploration and learninq than the typical 
8-month-old babv/ and nothinq is more fundamental to solid 
eaucational developraent than curiosity. The compalling urge 
to learn is found in nearly every baby, whether from a rich 
or poor family, but unfortunately it is not that difficult 
to stamp out during the next year or ^^wo. Many children by 
age 2 or 3 years become much less curious and interested in 
learning for its own sake. Often the causes of such educa- 
tional setbacks are clearly discernible in the child-rearing 
practices in the home. 19/ 

White states that the seemingly simple play of infancy 
forms the foundations for later intelligent activity. The 
work of Jean Piaget, a Swiss psychologist who conducted re- 
search in the growth of intelligence from birth to adoles- 
cence, demonstrates quite impressively how the human mind 
absorbs all kinds of instrumental learning during the first 
2 years of life. From the very first years, children are 
very much interested in cause-and-ef f ec t relationships and 
learning about simple mechanisms. Such events are trivial 
things on the surface, but they indicate a very deep interest 
in how things work and in the various character ist ics of 
physical objects. 20/ 

Motor development describes the development of physical 
abilities and is an important area of development for a 
young child. Child development theorists have written of 
the connection between motor development and the development 
of intelligence. Piaget, for one, stresses that a sensory- 
motor period precedes a later mastery of cognitive skills. 
Bryant J. Cratty (University of California at Los Angeles) 
sees the interdependence more as "latticework" where various 
channels of development can interact. 21/ In any ev^t, re- 
searchers emphasize the importance and interdependence of 
perceptual, verbal, cognitive, and motor development skills. 



Although the earlier an optimum environment is provided 
to a child the better, there is substantial disagreement 
with WhiteVs belief that it may be too late if a child is 
not reached by age 3. Research has shown that i nterven t iorl^ 
with children ages 3 to 5 hoS been quite effective, includ- 
ing recent research on Head Start participants. 

Edward Zigler,. who was the, first Director of the Office 
of Child Development (redesignated ACYF in August 1977), who 
is now at Yale University, recently remarked about whether 
there is a specific period in life critical to development: 
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* we should also not waste our energies 
seeking naqic periods^* * *. We have one qroup 
of experts who say that the nagic period is the 
nine months in utero, and that this period is 
where we should concentrate all our energies. 
Then we have another group of experts who say 
the magic period i«©--.the first year of life, the 
only time per iodr worth intervening. Another 
group is still rtolding on to the 2 years before 
school as the crucial period. Still another 
group of experts maintain that the first three 
elementary grades are the rr^agic period. Now, 
believe it or not, another qroup of workers 
including my colleagues in Israel, tells us 
that adolescenc^e is the crit-Lcal period in the 
life cycle, the period where our intervention 
program should be . 

"And I say that this is ^ useless and 
nonsensical argument. These are all naaic 
periods . " 22/ 

The importance of the child^s f .rst year of life for 
later intellectual functioning can 1. e questioned, based on a 
research project conducted by Jerome Kagan, Harvard Univer- 
sity (1973). 2 3/ His findings indicate that even extreme 
deprivation during the first year of life does not have per- 
manent effects on primary mental abilities. Kagan studied 
a village of Guatemalan Indians whose infants are kept in 
dark huts, are not played with, and are not talked to during 
their first year of life to protect them from disease. As 
a result, when they are 2 years old the youngsters are 
severely retarded in motor and mental development, and they 
scored very low on standardized tests of infant ability. 
However, the retardation is apparently not permanent because 
Kagan " s tests of older children (aged 5 to 11) from the same 
village indicated that their primary mental abilities are 
basically equal to those of American children. 

Kagan also noted that this type of restr.jted environ- 
ment for infants is characteristic of middle-class families 
living in Eastern Holland. Infants are placed in rooms with 
liTitle adult contact and no toys (again for fear of disease) 
until they. are a year old. But these children are also men- 
tally normal by the time they are 5 years old. 

In his book " I nequa 1 i ty , " Christopher Jencks d is agrees 
with White's view on child development and concludes that 
the rate at which a child develops before age 3 shows almost 
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nothing about the level at which he will perform as an 
adult. 24/ For example, Jencks states that children who 
learn to talk at an early age are no more likely to become 
articulate than children who talk later* 

Jencks does indicate agreement with others on the 
composite importance of the early years. He states: 
"Around the age of 3, a child's precocity or retardation 
begins to predict his eventual level of cognitive skill. 
The correlations are at first quite low, but they rise 
steadily during the preschool years." 25/ ^ 

Although opinions differ about the importance of the 
early years for a child's development, much research indi- 
cates that th^ f years are important. Reaching the child 
early in life could also possibly reduce human suffering, 
as well as the number of children needing special programs. 
(Ch. 7 further discusses the benefits of early childhood 
development . ) 

THE_FAMILY IS_ THE_KEY TO 
GOOD _CH I LD 'develop^ 

The family is the primary influence in a young child's 
development. During the first 4 years of life a child is 
develooing physically, emo t icnal ly , and academ.ical ly at a 
rate unequaled in later yz:z - ^he kind and quality of care 
and guidance the child recc - * o during this period are there- 
fore critical. Most of this -are and guidance is usually in 
the hands of the child's family. In effect, the family acts 
as a system for delivering to young children the educational 
and developmental stimulation and support that will criti- 
cally influence their later lives. 

Data indicate that a critical factor in the success of 
an early childhood development program is achieving active 
participation in the program by parents and other family 
members. One impressive research example was an interven- 
tion program directed in 1970 by Merle Karnes (University of 
Illinois) which was to facilitate intellectual development 
in low socioeconomic status infants by working only with 
their mothers. 26/ There was no direct intervention with 
the children. 

Karnes worked with 15 mothers who had children between 
12 and 24 months old. The mothers attended a weekly, 2-hour 
group training session for about 15 months. The training 
program included demonstrations of how the mothers could use 
educational play materials with their children to stimulate 
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their intellectual and language growth; the inaportance of 
establishing a positive relationship between mother and child 
was also emphasized. In parent-centered discussions^ the 
mothers were encouraged to become politically active to 
reduce the feelings of powerlessness so often expressed by 
the poor. At the end of the training period^ the mean 10 
scores of the children in the experimental and a matched 
control group at about 3 years of age were 106 and 91^ 
respectively^ a significant lL>-point difference. 

After his experience with operating an early childhood 
education program^ Earl Schaefer (University of North Caro- 
lina) became a strong advocate of family-centered rather than 
child-centered programs. Schaefer's program was comparable 
in many important respects to a program operated by Phyllis 
Levenstein^ except that Schaefer's tutors worked primarily 
with the young children^ whereas Levenstein's tutors worked 
with mothers and children together. Immediately after com- 
pleting the programs^ gains of program participants were 
similar (about 17 IQ points); however, Levenstein's children 
maintained their gains for several years after they left the 
program while Schaefer's children did not. 2*7/ 

Schaefer has stated that a family-based program sl.ruld 
increase the level of consciousness in all parents, to make 
them aware of their importance in their children's lives, to 
help then obtain the information they need, to provide the 
help they need to be more effective with their children, and 
to make them aware of community resources that they can use 
in educating their children. 

Urie Bronf enbrenner of Cornell University, one of the 
Nation*s leading aurhor i t ies " on the family's role in child 
development, exam.ined research on early childhood programs 
and reached the following conclusion: 

"in summary, intervention programs which place 
major emp'^asis on involving the parent directly 
in activities fostering the child's development 
are likely to have constructive impact at any 
age, but the earlier such activities are begun 
and the longer they are continued the greater 
the benefit to the child." 28/ 
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CHAPTER 3 



SERIOUS PROBLEMS EXIST IN 

THIS COUNTRY WHICH ADVERSELY AFFECT 

THE CHILD'S DEVELOPMENT 

A number of serious problems in this country affect 
the developnent of children: 

--Increasing numbers of s inq le-paren c families. 
— Hiqh infant mortality rates. 

--Large numbers of women who receive inadequate, 
prenatal care. 

--Many cases of child mental retardation that are 
preventable . 

— Large numbers of c:hildren suffering from poor 
nutrition. 

— Large numbers of children lacking immunization 
against preventable diseases. 

— Large numbers of children being abused and neglected. 
--Increasing juvenile crime. 

--Increasing adult crime and dependency on the welfare 
system. 

ABOUT 3. 7 MILLION CHILDREN UNDER 6 
YEARS OLD ARE CONSIDERED HIGH RISK 

The Advisory Com.mittee on Child Development, established 
in 1971 at the request of the Office of Child Development 
(redesignated in 1977 as ACYF), in 1976 defined "high risk- 
children as all those who were in families below the poverty 
line by Government definition (3.1 million, plus those in 
families with annual incomes between $5,000 and $7,000 where 
the mother works- t 600 , 000 ) ; 29/ there were therefore 3-7 
million high risk children under age 6. 

The following table shows estimated numbers of children 
under age 6 • bv family income, family structure, and mother's 
labor force participation in 1975. High risk children are 
those above and to the left of the solid line. 
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E stimated Nun^bers of Children (in tnousanfls ) 
by Family Income, Fanily S t r uc t "u r o 7 
grvi Mother's Labor Force Pa r t_i cTpa t^i^on Cin 1 97 5 ) 
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10,419 


In fjnily with neither 

pa r^.'n t 
Total by incone level 


71 
1,487 


64 
1, 656 


49 
1,730 


61 
3,084 


149 
1 1 , 489 


394 
a/19 ,450 



a/Tnis total accounts for all children und*^r 6 except about 70 ,000 
not livinq in tanilies, most of whom are presunably in institutions. 



SOURCK: "Toward A National Policy for Children and Kanilies," National 
Acad»^my of Sciences, Washinqton, D.C, , 1976. 



Not only low-income families need help and support 
to assure adequate development of their children; however, 
they need help more than any other group. The conditions 
, that low-income families experience probably account for 
poor child development. These conditions include a poor 
diet/ crowded and noisy housing, a low level of education 
among parents, low inc-^i Icctual expectations for their 
children, a general lack of books and toys within the 
home, and little emphasis on good language development. 

THE NUMB ER OF SIN GLE-PARE NT 
FAMILIES" is' incr easing 

Because of increased rates of divorce and illegitimate 
births, the percentage of children under 6 years old that 
live in single-parent families has increased significantly 
in recent years — from 9 percent in 1968 to 17 percent in 
1975. 29a/ 



Although many single parents pr"/ide excellent care and 
shelter for their children, the I^vol of economic deprivation 
in a large number of single-parent, female-headed households 
makes adequate child care a difficult task. For example, in 
1974 all families having a husband and wife present and at 
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least one child under 6 years old had a median income of 
$12,866, The median income for a single-parent, female- 
headed family with at least one child under 6 years old was 
only $3,891. It was even worse for single-parent mothers 
under 25 years old with at least one child under 6 years; 
their median income was only $3^021. 3C/ 



According to data from "Toward A National Policy for 
Children and Families," in general, the less schooling a 
mother has, the more likley she is to be a single parent. 
The following chart shows that the risk of single parenthood 



AT r AlNMtfVjT Aryi) RATF. SfNGLt PARENTHOOD 
P»'f I »Mir.nj»' Of Sirnjli* P.if^Mits f{v ElUic.itifjrMi AtT.imnMrnT Fur Y^Mr-, l<)fj<i To V.)7^^ 
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is greatest for those with tho lowest levels of educational 
attainment. Because the schooling level has a direct correla- 
tion with an individual's income level, the low median income 
of single-parent mothers can be explained. 

A continuous cycle is indicated by the correlation 
between poor school performance and single parenthood* The 
young female school dropout who has the greatest likelihood 
of becoming a single parent also has the least likelihood 
of obtaining prenatal care, and is least able to care for 
a baby. Recent data show that about 25 percent of all 
chiJdren at the end of infancy will have an IQ of 110 and 
above. However, among children born to young mothers 15 
years old and under> only 5 percent will have an IQ of 110 
and above at the end of infancy. 

THE LACK OF PRENA TAL CARE AND 
POO R ENVIRONMEN T S FOR YOUNG 
CH ILDR EN CONT RIB UTE TO INJPANT 
DEATH AND MENTAL RETARDATION 



Child health experts generally agree that prenatal care 
should begin during the first 3 months of a pregnancy to have 
the greatest success in preventing infant iT' rtality or other 
problems with lifelong consequences for cnildren. Prenatal 
care allows the physician to 

— detect and manage chronic disease in thie mother, 

— detect and treat infections and be alert for exposure 
to viral disease such as rubella, 

— use prenatal fetal diagnosis to detect various genetic 
disorders, 

— monitor the course of RH blood type incompatibility, 

— detect and treat poisonings and help prevent the use 
of harmful substances during pregnancy — chronic 
alcoholism or drug addiction in the mother are of 
particular concern as potential causes of fetal 
dam.age , 

— encourage optimal laaternal nutrition, and 
— lessen the chances of a premature birth. 
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The relationship between developmental problems in younq 
children and a poor prenatal env i ronnr. n t is quite clear. At 
a 1977 American Psycholoej icai Association conference, one 
presentation stated that experience with druq-add icted mothers, 
pregnant women living in unusually noisy situations, and women 
whose dietr^ a^e deficient in nutrients has definitively shown 
that developmental problems — physical and psycholoqical--can 
beg in in the intrauterine .tage. 

About 34,700 women who gave birth in 1975 received no 
prenatal care; another 54r500 did not get prenatal care 
until their 8th or 9th month of pregnancy. Of babies born 
to women who receive no prenatal ::are, 20.1 percent were 
classified as low weight live births (birthweight of 2,500 
grams — about 5-1/2 pounds — or less). The rate of low weight 
live births for all women was 7.4 percent. 

Very small premature babies are 10 times more likely to 
be mentally retarded than normal weight babies. In a special 
report to a subcommittee of the House Appropriations Committee, 
as part of its fiscal year 1975 budget justifications, HEW 
reported: "Researchers have found low birth weight to be a 
very important factor in stillbirths, in neurological abnor- 
malities, and slow intellectual development." 

Negative early childhood experiences are another major 
contributing factor to mental retardation in children. In 
our report to the Congress, "Preventing Mental Retardation — 
More Can Fe Done" (HRD-77-37, Oct. 3, 1977), we stated that 
an estimated 75 percent of the incidence of mental retar-^ 
dation can be attributed to adverse environmental conditions 
duting early childhood. This kind oi mental retardation is 
commonly called sociocul taral , cultural-familial, or retarda- 
tion as."C' iated with psychosocial disadvantages. According 
to one o;:pe--t. children born and reared in urban ghettos or 
impoverished rural areas are 15 times more likely to be diag- 
nosed as r?.entally retarded than children from middle-class, 
suburban environments. 

Another statistic giving evidence to the seriousness of 
the problems in inadequate prenatal care and negative early 
childhood environments is that in 1975 the United States 
ranked 16th among 42 nations in the rate of infant mortality 
(death during the first year of life)- For poor children, 
the chances of dying in the first year of life are about two- 
thirds greater than for those living above poverty .'.evels. 31/ 
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POOH__N_lJV2aa'IUN ArJD_ A J-/U2_K OF 
IMMU N J ZA TIC) r i ' rf: ' JiiJ^ Nfh C A f : T 
CHILD Til'ALTtf P KUBL EiAS * 

High percentages of low-income children from ages 1 
through 5 years were inadequately nourished^ according to 
the most recent national nutrition survey which was conducted 
in 1971-72. The graph below shows survey findings that 
pertain to low-income children: 



PERCEMT OF LOW INCOME POPULATION AGED 1 TO 5 
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Present ef forts of programs s uch as Women , Infants, and 
Children; Food Stamps; and Head Start have probably improved 
the nutritional status of low-income children since the 
above survey was conducted- However, more recent comprehen- ' 
sive data were not available. 

An estimated 13.7 million (30.1 percent) of children^ 
13 years old and under had not received a measles immuniza- 
tion in 1976. This problem was serious, as evidenced by the 
fact that 1977 was the worst year for measles since 1971. 
The number of students not adequately protected against polio, 
rubella, mumps, diptheria, whooping cough, and tetanus was 
about 18 million in September 1977. 
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CHILD ABUSE HAS BEEN TERMED 



A "NATIONAL EPIDEMIC * 

It was estimated that there were approximately 1 million 
abused and neqlected children in the United States in 1977. 
Best estimates indicate that some 2,000 children die each 
year from abuse and neglect* 32 / 

Child abuse occurs in all soc ioeconomic classes. How- 
ever, the incidence of reported child abuse and neglect is 
highly concentrated in the lower socioeconomic classes, and 
causation is often associated with the economic and environ- 
mental stress experienced by the poor. Various studies have 
found that only a small percentage (5 to 15 percent) of abus- 
ing parents are actually pathological or "meatally ill" in 
terms of current ps. "hiatric definitions. 

Research find: '.ndicate that the causes of child abuse 

and neglect are de^ ■ - ■ from a variety of sources which could 
be placed in threr : - categories. They include: 

— Socioculti I c:i editions: including insufficient in- 
come? unei ','-it; inadequate housing and crowding? 
social isc -^n; cultural/community norms (su.ch as 
the Sanctis f violence)? heavy, continuous child 
care responsibility? lack of knowledge on child de- 
velopment or parental skills; and alcohol/drug abuse, 

— Psychodynamic conditions: including nonsuppor t ive 

marital relationships?, poor self --concept and low self- 
esteem? parental history of having been abused as a 
child? being reared in a non-nurturing environment? 
impulse-ridden personality v^ith little control of 
aq:;ression? unrealistic expectations of children and 
role-reversal; anc parent perceptions that a child is 
different or difficult. 

— Immediate precipitating conditions: including child 
misbehavior? divorce or separation? loss of job; or 
any unexpected personal crisis. 

POOR SCHOOL PERFORMANCE AND 
JUVENILE CRIME ARE DIRECTLY RELATED 

Growing evidence being accumulated by experts in educa- 
.tion, medicine, law enforcement, justice, and juvenile cor- 
rections, indicates a correlation between children experienc- 
ing academic failure and children demonstrating delinquent 
behavior patterns. A number of factors contribute to this 
relationship. 
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1, In Anerican 5?ociety/ school is the only Fnajor leq- 
itirnate^ activity tor chilciren between the aqos 6 and 18* 

If a child tails in school, qenerally there is little else 
in which he can be successtrul. 

2. The acadonically unsuccessful child qenerally does 
not experience the rational constraints against cornnii tt inc-' 
a delinquent ^ct. 

3» Delinquency and nisbehavior become ways for the 
failing child to express his/her frustration at those who 
disapprove of his/her academic underach ievenent . This dis- 
approval cones not only from parents and teacners, but also 
from other childrenr who are koenly aware of school status 
based on performance. 

POOR SCHOOL PERFORiMANCE IS 
OFTEN RELATED TO UNDIAGNOSED 
LEARNING DISABILITIES 

The Bureau for the Education of the -land icapped , Office 
of Education, HEW, estimates that 3 percent of the 49 million 
school age children in the United States have some forn of 
learning disability. Early detection of learning disabilities 
can often lead to correction or inprovement of the problem. 
Howc/er, if learning disabilities are not identifier early in 
a child's life, the child nay be pushed along in the regular 
classroom year after year and fall further a-nd further behind. 

In our report entitled "Learning Disabilities: The Link 
To Delinquency Should Be Determined, But Schools Should Do 
More Now" (GGD-76-97, Mar. 4, 1977), we reported on our test- 
ing of 129 institutional juvenile delinquents in Connecticut 
and Virginia. The average age of the juveniles tested was 
16.3 years in Connecticut and 15.6 years in Virginia. Test 
results showed that these juveniles were functioning at about 
the 5th grade level in reading. Of the 129 juvenile delin- 
quents tested, 128 were found to be functioning below their 
corresponding grade level. Learning disabilities or learn- 
ing problems were found in 77 percent of the youngsters. 3 3 / 

In that report we recommended that the Secretary of 
HEW develop procedures to better assure that children who 
have or are likely to have learning problems are adequately 
diagnosed and treated. HEW concurred with our recommendation. 
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POVKRTY - HIUDFN EARLY CHILDHOOD 
EXPh.'Rlb ^JCES CQNTRIBUTR TO POOR 
sTmOOL performance — RESULTING 
IN HIGH DROPOUT RATES 

There is a pattern linkinq poverty with noor school 
performance which sometimes results in a child hcecominq a 
school dropout and turning to juvenile Hr^linquency and even- 
tually, adult crime. Research data show that, on the whole, 
low-income children perform significantly worse in scliool 
than middle- and upper-class children. 

Poor school performance often results in a child's 
decision to drop out of school. The National Center for 
Education Statistics, HEW, estimated in 1975 that 25. percent 
of U.S. school children dropped out of school before obtaining 
their hiqh school diplomas. 34 / The next step that can occur 
is the teenaqer who dropped out eventually turns to crime. 

Althouqh efforts to reduce and control juvenile delin- 
quency have expanded in recent years, youth arrests for all 
crimes rose 138 percent from 1960 throuqh 1974. In propor- 
tion to the national population, juveniles (under 18 years 
old) are the largest contributors to the Nation's crrme prob- 



POOR SCHOOL PERFORMANCE CORRELATES 
WITH ADULT CRIME AND RELIANCE 
ON THE WELFARE SYSTEM 

Data shov that if a person performs poorly in school , 
he/she is more likely to be in prison or be dependent on 
the welfare system. In a 1976 article, Ed fJerschler, 
Governor of Wyominq and Chairman of the Education Commission 
of the States' Advisory Committee on Correctional Education, 
cited the following facts: 

--The Federal Bureau of Prisons has est i ma ted that 20 
to 50 percent of about 500,000 adults in American Fed- 
eral and State prisons are illiterate, 

— A 1972 Department of Justice survey of 141,500 adult 
and juvenile inmates in 3,921 jails showed that 40 
percent were high school dropouts . 



lem . 



-The average completed grade level of adult prisoners 
is 8.5 compared with J2.1 for the general popula- 
tion. 35/ 
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A study was conducted in May 1975 that included obtaining 
data on the educational levels of about 3 , 100 , 000 women and 
about 340,000 men who were receiving Aid to Families With 
Dependent Children (AFUC). The study showed that the median 
completed grade level for an AFDC recipient was between grade' 
10 and 11 for women and approximately grade 9 for men. 36 / 
This compares with a completed grade level of 12 1 for the 
general population. 

We believe the quality of the environment experienced by 
the developing child during the prenatal and early childhood 
periods of life has important long-term consequences. The 
following chart graphically summarizes much of the informa- 
tion presented in chapters 2 and 3 of this report, and it 
shows what we see as the relationship between the quality of 
environment durino early life periods and outcomes that tend 
to result. 
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KKSKAHCH i'l.KARI.Y Sfn)WS KAKI.Y ('!: 1 1.DHOOl) 
PR0{;RAMS Aj<|;: ^KKKKmVK AND i AKI iN'TS 

A(.'YK tur; I'-uppot'tt'd f^f.^aroh on vri'ly rti i Itihoocl .tiid 
*anily iJcvo lopiKMit ; CLirrctU. onph.isis is i^rinq phuv-d on sLudy- 
inq child dc'velopnont witlun t!io cont<.'Xt tho d-xnily. Much 
c)^■ this t'c'Se<irc!i show.^. that onrly chihlliocd and family do- 
volopnont nroqrans for children fron l ir'ih to 4 yoarn nro 
eftective. I'ur thernore , indication.^', ar*- thcit the nost efLcc- 
tiv•^ proqrams are those whor^- the child participate^, at a 
Very younq d<it- and where parent.s ar(.' ciof^oly involved in the 
proqrain. 

Research results shov; that children who participated in 
an early devclopncnt procjrain were placed in renediai special 
education classes less often durinn their years in school than 
control children who did not participate. Si^iilarly, program 
children were foun(] to be held hack in nrade less cften durinq 
their school years and (]eiTonstrate suT'erKU' social, enotional, 
coqnitive, and lanquaqe developnent after enterinq school 
conpared to sinilar qroaps of contiol children. Inteliiqence 
tests qiven to children who partic ipatcei in early developnent 
proqrans show that they received higher 10 scores conpared to 
control qroups of children who did not participate. We be- 
lieve that nuch of the sionificance ir these r-esults is due 
to the hiqh deqree of parental involvencnt. 

Parents of children who participated in the proqrans 
were asked by the researchers if the oroqran was beneficial 
to their children and what they die aru] did not like about 
the proqran. The overwhelninq najoritv of parents said the 
proqran helped their children in a varit ty of ways. 

ACYF HAS SUPPORTED RESEARCH ON FARLY 
CHILDHOOD AND FAMILY DEVELOPMENT 

Since the early 1970s, increased research enphasis has 
been devoted to studying child developnent within the context 
of the family. Accordinq to a fiscal year 1976 statement 
of priorities for research and denonstra t ion activities in 
the area of child developnent and the fanily, the following 
reasons were given for viewing the family as the focal point 
in child developnent: ^7 



t I on t-rw 1 ronrnon t ; 

t. ir>n for child (J'^^z^^ lopin<'n r ; 

--rosoarch and proqram ex[)t,^ r i one :;howr; tfiat <^fiil ir^-n cun 
best be served by workinq witl: th^' family; vuul 

---parental involvement ^v^m^ crirical to thf' « M 1 *'»c t i ve-- 
a^^ss of f^roqrarris which sfM-v o i I . ] t'.mi . 

In fiscal year 1974, ACYF initiatud a 6-year research 
strategy to aciciress family research, Tf^iis research effort 
focuses on no the r- f a t her- 1 n t an t ro 1 a t ion.sh i ps , rhilri rearinq, 
and s i nq 1 e-pa ren t families; the iriteraction anonq the child, 
the family, the surroundino environnent, anci oth^r elements; 
and a child'r^ development over time* This lonq-ranqe effort 
ir. desiqned to develop an information base necessary tor sup- 
porting (Jemons t ra t ion projects and ultimately for providinq 
policy quidance for proqran plannmn at the national level* 

Accordinqly, in fiscal year 1976 AC:yp estabiisfHM] a 
lonq-rant^e qoal on child and family development. Arcordinq 
to ACYF, one aspect of this qoal is to improve child and 
family development by: 

"* * * developing national oolicy on child and 
family development, including determination of 
factors which best promote such development, 
selection of appropriate measures, and evalu- 
ation of alternative intervention s t ra ten i es . ^' 

Recognizing the importance of the early years in a 
child's development, in fiscal year 1977 ACYF issued a re- 
search statement of priorities on children under age 3 years. 
This effort was to provide information needed by parents to 
improve childrearing practices anc^ to interact with services 
in order to enhance child and family develooncnt* 

Part of the research efforts .ir^- >v:i:r,.-,' i )a ti^.^ d<> v^^-^ lop- 
ment of children over time. During the last several years, 
ACYF has supported research to address the long-term effects 
of alternative early developmental programs, hov/ever, many 
questions are unanswered. For example, ACYF :)elioves tiiat 
further research needs to be directed toward cieterminino 

--the role of the far^ily in assuring continuous develop-- 
men t of children; 
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— the effective kinds of developmental programs and the 
timinq^ sequence, and lenqths of these prograns to 
assure continuous development of children; 

--the measures of early childhood development as 
predictors of child development; 

--the research issues regarding families and their 
ciiildren under age 3; and 

^ --the costs-benefits of early developmental programs. 

LUNG-TERM FOLLQWUP ON CHILDREN WHO 
PARTICIPATED IN EARLY CHILDHOOD 
PROGRAMS SHOWS LASTING POSITIVE EFFECTS 

In 1977 Dr. Irving Lazar, Cornell University, completed 
his compilation of data from 14 longitudinal studies of low- 
income children who participated in experimental infant and 
preschool programs prior to 1969. 37 / 

The long-term effects on children served under these 
developmental programs could be assessed because the children 
who participated in these programs were 9 to 18 years old in 
1977. By combining the rindings of these studies, signifi- 
cant results were obtained that other-vise would not have been 
possible from a smaller sample size. vVe believe the followup 
data from these programs represent the latest evidence avail- 
able on the positive effects that can result from early 
childhood and family development programs. (See p. 3i for 
a list of these programs.) 

The research findings from the study have been divided 
into four areas: (1) referral to special education classeSr 
(2) retention in grade, (3) intelligence test scores, and 
(4) parental evaluations of the developmental programs* 

Children who participated in early 
development programs required special 
education less often 



Children who participated in early childhood and family 
development prograias were placed in remedial special educa- 
tion classes significantly less often after entering school 
than control children who did not participate in these pro- 
grams. "Special education" means that once in school the 
child v/as: (1) placed in a class for remedial work, (2) 
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placed in a learninq disability class, (3) classified as 
educable mentally retarded or trainable mentally retarded, 
or (4) classified as emotionally disturbed. We believe the 
data also indicate that more positive results were achieved 
when programs for children began at or before aqe 3 and 
parental ■invoTvement was high. 

Researchers representing 5 of the 14 proqrans located 
461 program and control children who were at the time mostly 
in grades 3 to 1 , and recorded whether they had required 
special education up to that point in their education. 

believe the followinq graph presents strong evidence 
that preschool education for low-income children reduces 
the number of children assigned to special education. 
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Af=? shown on the graph, -in four of the five early child- 
nood (ievelopnent proqrans tb.Q nunber o£ children as sinned 
to Fipecial eciucation clar^ses was reduced by 50 ^ • ent or 
more. Miller's project offered findinqs incon.<^- .i.nt with 
thi^ other four. However, the researcher.^ in Lrza-. 's litudy 
believe the follo-.vinq siqnificant factors nay ha^'e influenced 
the results of that study: >lilier's proqran cb.ildren par- 
ticipated in the i^roaran at aqe 4, parental involver^ient was 
rated as :Tini.'^al, and Miller's control qroup of children 
ca.^^.e fro'n nore two-oarent families, the families were less 

-<ieperi^ent- on wel f are-, ■ afKi -trre fathe-r v/as rtyr^:- requlariy 

employed . 

'fh.e other four early childhood developnent proqrams 
produced consistently positive results in terms of placement 
in soecial r-ducation; in every case childreii were enrolled 
in the- pr<:x:ran before reachinq aqe 4 and involvement of their 
parents in their development was hiqh. 

For exjTjiple, Gray's early childhood pre ram enrolled chii 
dren between aqes 3 and 4, and parental involvement in the 
proqram was hiqh. The pro-^ram consisted of intensive' center- 
based educational efforts durinq the summer for 2 or 3 years 
and weekly to biweekly home visits durinq the balance of the 
year. The home visits were to assist parents in beinq effec- 
tive teachers of their children. Gray obtained school per- 
formance information on 36 program children and 17 control 
children in the 12th yrade and found that the control children 
were placed in special education classes nearlv 10 times as 
oft?n as proqram children. 

Children participating in 
early development program.s 
were held bac"k' m grade 
less often 

Researchers from 7 of the 14 proqrams located 790 
children, who were mostly in grades 3 to 7 , and recorded 
whether they had been held back in grade up to that point 
in their education. The followinq graph presents what Lazar 
views as moderate evidence tnat early education can have 
an effect on whether or not children are held back in grade. 
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The qraph shov;s that, for two child development programs 
the nuinber of o?^. LLdren held back in qrade was recJuced by at 
least 50 percent. The Perry Preschool Project directed by 
Weikart was one of these projects. Weikart's program pro- 
vided academically high-risk children with a cognitively 
oriented preschool program before the ci'iildren entered 
ki ncierqarten. Program children attended the preschool for 
2 years, 2-1/2 Iriours a day, 5 days a week. The program also 
included weekly home visits. Control children received no 
intervention but were tested annually. Findings revealed 
that, by the end of the fourth grade, significantly more 
Chi ildron who had attended the preschool were at their normal 
jradr- level r,^:>.'v.parQd to control children, and through the 
eighth grade, program children academically outperformed 
control children. ^ 

Ch ildren w h o part ic i pated i n early 

development ijro gr ams scored 

consistently higrier on intelligence tests 

riril'iro'^. whr.) ^ t ic: ipa ted in early childhood and family 
developn^^nt r^rocHram.s during their preschool years scored 
consistently higher on IQ tests than control groups of 
children who did not participate* Testing of children was 
done over :-rr:i;jd raoA]i'\<i from i^med lately after completion 
of t'he pro;:rain to 4 years later* 

The fo'llov/mg graph shows the average IQ point differences 
between chil.jren who participated in developmental programs 
ancJ children who di<l'not participate. Each bar represents 
all of the children from the 14 programs who received the 
Stanford Bmet lU test during that specific post test. The 
-ivera^je^ scor^es ['or the control groups of children are 
representee^ by tiie horizontal line at the zero mark under 
the bars. 
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DIFFERENCES IN AVERAGE IQ SCORES: 
IQ Point Average PROGRAM VERSUS CONTROL 

Difference 




CONTROL IMMEDIATE 1 YEAR AFTER 2 YEARS AFTER , 3 TO 4 YEARS 

GROUP IQ POST-TEST PROGRAM PROGRAM AFTER PROGRAM 

SCORE N=1332 NM229 1M = 921 N=765 



SOURCE PREPARED BY THE STAfF OP THE COr:SOr:TlUM OV OE V E LOPM E MTA L CONTINUITY . COIIVELL 
UNIVE RSITV ITHACA. N V 



The reason for the varying numbers of children tested 
during each post test on the t receding graph was that not 
all researchers tested children at all ages. Reasons chil- 
dren were not tested include the lack of funds needed to 
test, the use of IQ tests other than the Stanford Binet, 
and the use of experinental designs not requiring yearly 
followup testing- 

The graph shows that, up to 3 to 4 years after the pro- 
grams ended, program children still tested higher than control 
children. Even though IQ differences between program and 
control children diminished after 3 to 4 years, the school 
perfornance data presented earlier is a clear indication of 
lasting positive effects resulting from early childhood 
programs . 
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Parents expressed positive 



feelings about the programs 



Parents^ "or~ chlldTreTi^^^"^^ 
(development programs were interviewed by researchers 
during the tollowup study, and they consistently expressed 
po.'^itive views about the programs. They considered the 
programs to be of value to their children in a variety of 
developmental ways and stated that there was little they 
did not like about the programs. A total of 684 parents 
from the 14 programs were interviewed. 

Did parents feel the programs were 
beneficial to their children ? 

In response to the question, "Was the program a good 
thing for your child?" most parents answered "yes" rather 
than "no" or "don't know." All of the parents whose 
children had been in hoirie-based programs answered "yes," 
as did 93.4 percent of the parents of children from 
center-based programs and 87.8 percent of the parents of 
children who had been in the combination home-based/center- 
based programs. 

What did parents like 
best about the programs ? 

The distribution of responses to the ^uestion: "What 
did you like best about the program?" reveals a variety of 
responses. The best-liked category related to tha cogni- 
tive aspects of the programs, that is, the educational and 
academic benefits. Field trips, learning specific academ.ic 
skills, and learning with toys are examples of cognitive 
program aspects. The next best-liked category was program 
characteristics which included such things as staff.- equip- 
ment, teacher/child ratio, and teaching methods- 

Those parents of children in centers-based programs who 
liked parental aspects of the program usually mentioned that 
they like the break they received in being away from their 
children during the day. However, this category was not 
chosen nearly as often as the cognitive, program, and social 
benefits to their children. This seems to indicate that it 
is not the benefits of parents' relief from child care 
which is most important but rather the direct benefits 
to their children. 
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What did parents dislike 
about the program ? 

Parents were also asked what t i-ike about 

the programs. About 85 percent of the parents interviewed 
could not Lhink o? anything they did not like. The most 
frequently disliked items in all three programs were pro- 
gram characteristics. Statements such as "the teachers 
didn't want parental involvement r " "the program didn't 
last long enough," and "the program didn't include 
enough children" were typical comm^:nts . In referring to 
parental aspects, some parents said they would have liked 
to become more involved and that having the home visitor 
come to the home was inconvenient • However, these percent- 
ages are low and it appears that home visits were not con- 
sidered intrusions on the family. \ 
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CHAPTER__5 

CH I LD _AND FAM I LY _nEVELOPMENT .PROGRAMS _AR E 



SERVING ONLY_A_SMALL _PERCENTAGE_qF 

THOSE _NE ED I NG SERVICES 

Of about 3.7 million children under the age of 6 
identified as "high risk" in terms of their opportunities for 
development, only a snail percentage are enrolled in compre- 
hensive programs designed to enhance their total development. 
The only major Federal program providing comprehensive child 
development services to "high risk" families is the Head Start 
program, which served about 402,000 children in fiscal year 
1978 . 

State anci local programs providing comprehensive early 
childhood and family development services are limited. 
Minnesota has a pilot program in early childhoood and family 
education, but no State is sponsoring a statewide comprehen- 
sive program lor the development of children from birth 
through age 4 years. Many States have task forces or plan- 
ning efforts concerned with child and family development. 

FEDERAL _EF FORTS IN CHI LD DEVELOPMENT 
ARE GROW lY^JG ,] __BUT ]a LARGE 'unmet 
NEED ^remains" 

Project Head Start, and its associated research and 
demonstration efforts, is the largest Federal cnild develop- 
ment program in operation. This program received a budget 
allocation of $475 million in fiscal year 1977. In that year 
Head Start served 349,000 children — which was estimated to be 
about 15 percent of the eligible population. 

In fiscal year 1978, $625 million was available for Head 
Start--an increase of about $150 million from fiscal year 
1977. The increase was used to expand enrollment to about 
402,000 children, thereby reaching approximately 23 percent 
of the eligible population. In fiscal year 1979 Head Start 
was allocated $680 million. 

Head Start has P_rorj uced some good 
resu Its 

The Social Research Group at George Washington Univer- 
sity, Washington, D.C., prepared a report for ACYF in Decem- 
ber 1976 which reviewed Head Start research since 1969. The 
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group presented the following statements summarizing the 
research findings. 38/ 



Wha t effect does Head Start have _o^n 
a child ' s cogn it ive develo pment? 



— Most studies showed improvement in performance on 
standardized tests of intelligence or general 
ability. 

— Head Start participants performed equal to or better 
than their peers when they began reaular school, and 
there were fewer grade retentions and special class 
placements . 

---';h-ldren participating in full-year Head Start piro- 
gr. showed significant nains. in cognitive develop- 
ment, whereas children ^ ^^"jating in short-term 
sumr:er programs did not a significant gains. 

Wha t^^e^f feet does H ead Start have on the so cial 
develop ment o f ch i ldre n ? 

--Head Start participants have not shown positive gains 

in self-concept y except in conjunction with a high degree 
of parent participation. 

— Head Start contributes positively to the development 
of socially mature behavior. 

— Head Start facilitates child socialization. 

What effec t does H ead St art have on th e fam i lies of 
par t icipat ing c h i Id ren ? 

— Head Start parents have improved their parenting 
abilities and approach to parenthood, and they 
show satisfaction with the educational gains of 
their children . 

— Parental behavior has changed as a result of Head 

Start. Some studies report increased positive inter- 
actions between mothers and their children, as well as 
an increase in parent participation in later school 
programs . 
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What effect do^es_Heac[_Star t have on the c omm unity? 

— Communities with a Head Start program experienced 
institutional changes as a result of the progran. 

— Parents of Head Start children increased their 

involvement in the community during the period their 
children were in Head Start, and that involvement was 
likely to continue after their children entered 
regular school. 

Wha^^ef feet does Head Start nave on ch ild _heaj^th? 

— Children who participated in Head Start had lower 
absenteeism, fewer cases of anemia , more immuniza- 
tions, better nutritional practices, and better 
health in general, 

Th is research evidence shows that Head Start has been 
an effective program; however, many early childhood develop- 
ment proponents believe that programs need to begin at an 
earlier age than 3 or 4 years, which is when Head Start usually 
enrolls a child. Research in child development indicates that 
important developmental patterns are identifiable in children 
as early as age 2 years, and by 3 years of age these patterns 
'which are too frequently negative with low-income children) 
are quite deeply ingrained. 

In response to data on successful early childhood de- 
velopment programs and the strong views held by some on the 
importance of the first 4 years of life in a child's develop- 
ment, the Head Start research, demonstration, and pilot ef- 
forts have funded some relatively small-scale early childhood 
and family development programs designed to reach low-income 
disadvantaged children and their families: 

— PCC. 

— The Child and Family Resource Program. 
— Parent-Child Development Centers (PCDCs). 
— Home Start. 

These programs recognized that parents are the first 
and most important educators of their children and, therefore, 
worked closely with the parents and provided services to the 
children. These programs emphasized the importance of the 
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early years in a child's developnent and th*^ family's role in 
providing an environment for ,a young child conducive to child 
growth and development. In addition to education efforts^ the 
programs stressed the importance of good health care and nutri- 
tion and acquainted families with a variety of community 
resources they could use to meet family needs. 

PCC—a ^d^e^sc r i^t i on 

Based on r ecommenc:a t ions from the 1966 HEW Task Force 
on Early Childhood Development and the 1966 White House Task 
Force on :^arly Childhood, 36 PCCs were established between 
1^68 and 1970. Each PCC was designed to serve a maximum of 
100 children under 3 years of age and their families. Com.- 
prehensive services in healthy education^ social services, 
and parental involvem.ent were to be provided to econvom ical ly 
disadvantaged children anc^ their families. 

As of February 1978, 33 PCC grantees were beinq funded 
by HEW and were serving about 4,000 children. Three PCCs 
had been converted to Parent and Child Development Centers, 
and they were funded primarily for research purposes. No 
comprehensive evaluations have been made of the ^CCs that 
continue in operation. 

PCC was designed as a prenatal- to-3-year3-old proqram 
and, therefore, was not structured to inteqrate PCC with Head 
Start. However, we were told by an ACYF official that, as 
of 1977, about 14 of the 33 PCCs were combined with Head 
Start . 

visited PCCs located in La Junta, Colorado; Omaha, 
Nebraska; and Washington, D.C. '"he La Junta program served 
children from prenatal through 5 years old and the Omaha pro- 
grami served children from prenatal throuqh 3 years; both pro- 
grams* coordination with community resources w^:s lim.ited. 
The Washington, D.C, PCC provided comprehensive educational, 
health, nutritional, and social services to children and 
families making extensive use of outside community resources, 
and served children from, prenatal throuqh 5 years old. The 
program mainly serves families living below the poverty income 
level and also serves a large number of single-parent families. 
As defined by the Advisory Committee on Child Development, 
this program is aimed at reaching "high risk" children. (See 
p. 19.) (See app. II for a description of this early child- 
hood and family development proqram c>perating in a section 
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of a Larqe urban area.) ACYr officials acknowledqed that 
there is a qreat deal ot variation in ?CCg ' operation, and 
they attribute this largely to (1) each r:roqiai. is uniquely 
dC'Siqned to neet the needs of a ^^pecific conirr..:r i ty and (2) 
r.anncienent of the PCC proqram was decentralized to reqional 
offices in 1975. 

The Child and_ Farily ^^squrce 
Proq ran". — a descr^io t i on 

CFRP , which beqan in 1973, reprerents an atteript to in- 
corporate the positive proqran aspects of :!''-.jd Start, PCC, 
HoTiO Start r and other child development procrra^s into a sincle 
prO'.:ram. This program, funded by ACYF, i desianed to focus 
on the entire family, reaching families and :-^i:ildren at an 
earlier period than Head Start, and pro.-idina continuous serv- 
ices to meet the needs of low-income favilies and children 
from the pr^-natal period to 8 years, CFRP is also designed 
to conduct a needs' assessment of families' strengths and weak- 
nesses . and provides or arr-nqes for services to m.eet the 
r.TV.-rific needs o£ families and their children. 

CFRP is testing various approaches to e- nance child 
dove loT^.rien t and strengthen low-inccme families. CFRP is 
.;i.Mjratina at 11 locations across the country. Fach program 
receives about S130,000 a year in addition to the Head Start 
:,n!daet at each location, and each CFRP is required to serve 
ar ) least 80 fam.il ies. ACYF has no immediate plans to i n- 
cre.-^^^e the number of CFRP centers, and CFRP is to continue 
as a demonstration until 1984. From its experience with CFRP 
tn date, ACYF is confid^-nt of the basic feasibility of the 
urocrcim design and has an adequate knowledge base on ways to 
orovide services to young children and families. 

An ongoing evaluation contract funded by ACYF provides 
for an imol'^^men ta t ion study and an impact study of CFRP. It 
focuses on what effects various components or variables have 
on particular outcomes for children and families. Because 
the design con..ists of a longitudinal study, the evaluation 
i.'^ not scheduled for completion until 1985 . According to 
ACYF, this ongoing effort provides essential data to improve 
orogrami services. Detailed information on CFRP is presented 
in chapter 6 of this report. Our work included a study of 
CiR? implem.entat ion at 4 of the 11 programs. 

PCDCs have prqduce_d gqs i t iye results 

In 1970, three PCCs were selected as research sites, and 
these th.ree were thereafter called Parent-Child Development 
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Centers, PCDCs aim to be preventive by working with 
low-incoine mothers and infants during the critical first 3 
years of life. Services provided to families by the PCDCs 
include: (1) inf OL^mat ion and guidance on child dev opment 
and care; (2) maternal/child health and nutrition educational 
sessions and services; (3) information and guidance in usinq 
community resources; (4) social services; and (5) activities, 
clas^:.os^ and special lectures on a wide variety of topics of 
interest and concern to parents* 

The three PCDCs recent ly publ ished research reports on 
5 years of operations which showed very positive results. 
Research findings demonstrate that the programs showed pc..^~ 
tive gains for mothers and their children in the follow*:r.q 
areas: 

— Maternal att i tudes . 

— ther- ch ild interactions, 

— Social-emotional development for mothers and chi" ;ren, 

— Cognitive and language development in children. 

The three PCDCs operated in the following cities: 
3 i i^-. 1 ngham ^ Alabama; Houston, Texas; and New Orleans, Louis- 
iana. The Birmingham PCDC is a center-based program serving 
mothers and young children from 3 to 36 months of age. De- 
pending on the age of the child, parr i c i pa t ion ranges from 
3 half days to 5 full days each week. Much of the teaching 
of rr.others* is done by other mothers who have been exposed to 
the program for an extended period. 

The Houston PCDC is a combination home-based and center- 
based program designed to meet the needs of low-income 
Mex ica:. -American fam^ilies. Families enroll in a 2-year pi-*o- 
qran which begins when their child is-'. 12 months old. The 
first year consists of weeV Ly home v:.;;its and a series of 
four farTiil^ workshop^ • The second year is a center-based 
program where mothers and children attead four mornings a 
week and the entire family attends twice-a— month evening 
ser.s ions . - 

The New Orleans PCDC is a center-based program serving 
mothers and their children from birth to 36 months old. The 
program is ro serve the needs of the residents of the inner 
city area of New Orleans. Mothers and cni'^lrer. attend the 
center two mornings a week. 
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As a continuation of the PCDC research ef fort the. three 
PCDC models are being replicated in three new locations to 
test the feasibility of widespread implenen tat ion . The re- 
plications beqan in 1976; preliminary information on the 
effectiveness of the effort will not be available until 
October 1979. 

The^ Home Start _PJiO^Ji^^.~Z^^ .^^.^scjrijDt ion 

From March 1972 until June 1975, ACYF conducted the 
National Home Start Demonstration Program to demonstrate 
alternative ways of providing Head Start-type comprehensive 
services- for young children in their homes. Sixteen Home 
Start, pro jects were funded; each project received approxi- 
mately" $ 100 , 000 per year to serve 80 families. 

Home Start was to build on existing family strengths. 
Program efforts were focused primarily on parents', rather than 
on children as is done in the typical center-based Head Start 
program. Home Start was concerned with the well being of vhe 
total family. In addition to educational concerns, the pro- 
gr- stressed the importance of .good health care and nutri- 
tion, and it acquainted families with a variety of community 
resources the family coaj Id . u t i 1 i ze t help meet family needs. 
This total family focus was crucial, with program services 
expected to benefit not only parents and preschool children, 
but older and younger sibl'nq.s and the unborn as well. 

The home visit was the principal mechanism for : ^oviding 
services to families. Typically, these took place an average 
of twice a month and lasted roughly 1-1/2 hours with each 
family. Most projects supplemented home visits with monthly 
group activities for parents and children, as well as other 
services to meet the family's health, ritritional, and 
psychological/social needs. 

An evaluation of Home Start showed that it. was an effec- 
tive program for parents and children. As of 1972, local Head 
Start programs could include the Home Start component in their 
program desinn. To help these Head Start grantees with adapt- 
ing and implementing Home Start, six programs (including 5 
of the original 16 Home Start demonstration centers) have 
provided technical assistance and training since July 1975. 

During program year 1976' to 1977, there were 325 Head 
Start orograms in the country operating some kind of a home- 
based effort; 17>198 chilcren oart ic i -^ated in the home-based 
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elements of these proqrams. An ACYF o£hicLal estimated that^ 
at the end of 1977, there were about 400 i-ioine-i^asod programs 
serving about 20,000 children. 

The Appalachian Regional Commission 
supports a variety of child 
development efforts 

The Appalachian Regional Commission {ARC) provideci ?12.9 
million in fiscal year 1977 to abou^, 200 child development 
proqrams. These programs received Federal, State, and local 
funding of about $i0.8 million in fiscal year 1977. The 
Commission has emphasized interagency planning to meet local 
needs^ and the result is over 20 different kinds of prog rai^-^.~^ 
for children and their families. Some programs are compre- 
hensive in nature/ whereas many are auKiliary services ,pr.o~ 
vided as component parts of other existing programs. ARC 
projects are usually designed to fill gaps in local serviCi 
delivery systems and to complement existing prograr-^.^^. 

Comprehen? ive .prog rams include services for children 
from birth to 5 years in health (screeninn, followup, and 
referral), dental, nutrition, p-ii^ent ed tion, mental 
health, and preschool education. Progra > are center based, 
home based, or a combination. Sixty-five percent of ARC 
child development funds are devoted to com.crehens i ve oro- 
grams. 

Other programs have been established to meet: local needs. 
Their focus includes the following areas: 

— Communicative disord- rs, vision proi:^le:is, anc: l-t^arning 
disabilities. 

— Mental/child health projects inciudinn rjrenatal 
and postnatal care . 

— Family planning. 

— Parenting education for teenage parents. 
— Nutr i t ion . 

— Handicapped child development. 
--S upervi sed f am ily day care . 
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other Federal programs for children 

Many Federal pronrarns provide services to children of 
all age$^, particularly programs within HEW. Based on the 
latest available inEormation, during fiscal year 1975 support 
for children's services within HEW reached about $6.7 billion. 
Of this amount, S2.6 billion (39 percent) was administered 
by the Social and Rehabilitation Service, primarily throuqh 
the Medicaid and social services programs. 39/ The Public 
Health Service and the Office of Human Development Services 
together spent about $1 billion (15 percent) of the $6.7 bil- 
lion for services :> children (including Head Start). 

Pederal day care expenditures amounted to $675 million in 
fiscal year 1977 , mos 1 1 y' f unded upder title XX of the Social 
Security Act, Day care^is defined as the care any child re- 
ceives ^rom someone other than his or her own parents or guard- 
ians during part of any day. The term day care applies to 
a wide variety of services. The duration of care may range 
from a few hours a week to 12 hours or more a day, 5 or 6 days 
a week. Some day care programs are regulated by government 
agencies, but many are not. Som-'-- programs aim at keeping the 
child safe from harm, while others seek to stimulate the 
physical, emotional, and intei:?ctuai development of the cjiild. 

There are three general categories of day care; 
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In-home care 



Family Jay care 
Cen te r- based care 
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Care in which the 
caregiver comes 
to the child's home 

Care provided in the 
care giver's home 

Care provided for chil- 
c: ren in a des ignated 
g roup f ac i 1 i ty 



Estimated number 
of children served 
in fiscal year 1978 
{ notes a _a nd Jb ) 

(mill ions ) 



19 



18 
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a/Numbers include children in federally and non- federally 
funded day care programs. 

b/.Most substantial users of day care have incomes near or 
~' above the median family income level. The primary reason 

for this is a high probability that all adults in the family 

are emplo/ed. 
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Most Federal programs are geared to one aspect of a 
child's development, or a certain type of child, i.e., the 
handicapped. Among the services these programs provide are 
health, education, social, child care, child welfare, adop- 
tionr foster care, and protective services. Nutrition serv- 
ices are provided through i^rograms from the Department of 
Agriculture • 

One survey of P'ederal prog rans in 197 2 showed 28 0 pro- 
qrans adm i ni st^:?rod by 20 different Federal agencies that were 
specifically designed to help families and children. All 
but 25 OL these prograi:i:> provided services as their major 
function. 4 0/ 

STATES ARE INTERESTED IN EARLY 
CHILDHOOD AND FAMILY DEVELOPMENT , 
BUT FEW PROGRAMS HAVE BEEN STARTED 

No State has a comprehensive program in early childhood 
development which emphasizes the prenata 1- to-4-yeaL-s period, 
according to officials of the Early Childhood Project at 
the Education Commission of the States, in Denver, Colorado. 
However, there are a large nuiaber of small-child development 
projects around the country sponsored by State innovative 
funds, colleges and universities, social agencies, and private 
organizations. A complete inventory of these projects has 
not been made. 

Offices for children have been established in 21 States, 
and 11 other States are seriously planning to establish of- 
fices according to the Education Commission of the States. 
These offices act as focal points for the State planning of 
children's programs as well as serving as advocates for im- 
proved children's programs. A number of States have con- 
ducted needs and feasibility studies in the area of early 
childhood development. 

Minnesota has a significant 
effort in early childhood 
and family development 

Since 1974, the Minnesota Council on Quality Education 
has operated a demonstration program in ^^arly childhood and 
famil y . ed ucat ion in several locations in .he State. The 
stated principles for this program are: 

1 . Learning is a process that beg ins at or before birth, 
and the first 3 years after birth are critical to 
total deve lopm.ent . 

5S 

so 



2. Early learning in the home is crucial. 



3. Parents are important teachers. 

4. Investment in early childhood and family education 
is a good economic and social pol icy . 

The Minnesota Legislature has allocated an annual budget 
of $777r000 for each of the 1977-78 and 1978-79 school years 
for the operation of a minimum of 22 programs. Each program 
operates out of an elementary school serving that elementary 
attendance area. The elementary principal provides overall 
leadership to the program. All children from birth to 5 years 
of age and their families are eligible to participate on a^ 
voluntary basis; fees may be charged to parents who are able 
to pay. 

The types of services to be provided are selected by the 
local community, and may include 

— parent/family education: center based; 

— parent/family education: home based; 

— center-based services for children; 

--health screening and referral; 

--Library loans of learning materials; and 

— adolescent participat ion/preparenting education. 

The program started in 1974 with six centers. One 
evaluation of the program made by the State showed that more 
early and periodic screening was done in the six elementary 
attendance areas with early childhood and family education 
programs than was accomplished throughout the remaining 1,300 
elementary attendance areas in the State. P. second finding 
was that over 90 percent of the parents showed a positive 
attitude toward the programs. 

As part of their evaluation , the team of researchers 
talked with kindergarten teachers who vere teaching ''qraduates" 
of the early childhood and family education program. The com- 
ments of one kindergarten teacher are especially noteworthy: 

"I've been a public school teacher for twenty-five 
years. I've been involved in a lot of special 
programs. I've seen them come and go. This is the 
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best new program I've seen in twenty-five years of 
teaching. 

"I can see differences in the children who are 
in this program. The mothers walk by my class with 
their children when they come for the program. It's 
fantastic. They're getting used to school. They're 
learning. I get these kids in my class and I can see 
the effects . They ' ve needed this for a long time . 
They've got to keep this program." 41 / 

According to the data provided by the Minnesota Council on 
Quality Education, the annual cost of this program has been 
about $134 per participant, counting all participating parents 
and children. 
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CHAPTER 6 

HEW-S r- ONSORED DEMONSTRAT ION_PROGRAMS 

IN _EARLY _CHI LDHOOD_ANp_FAMi LY _DEV 

ARE BENEFITTING ENROLL ED FAMILIES 

We reviewed the operations of 4 of the 11 CFRPs, and 
found that the programs are benefitting young children and 
their families in many ways. We believe that the CFRPs, as 
designed, contain. the components necessary for a successful 
early childhood and family development program. 

CFRP — A DESCRIPTION 

CFRP is a child-centered family service program designed 
to provide support services to low-income families and their 
children from the prenatal period through age 8 years. Each 
CFRP was designed to serve at least 80 families. Sixty per- 
cent of the families involved in the 11 CFRPs were single- 
parent families, and 89 percent of all families enrolled had 
income below the poverty level — these characteristics relate 
to the 3.7 million children defined as "high risk" on page 19 
of this report. Of the four programs we visited, the number 
of single parents enrolled ranged from 36 to- 80 percent. 
Also, 61 to 94 percent of the families had incomes below the 
poverty level. (See app. Ill for the chara^-ter ist ics of 
families enrolled in CFRP.) 

Services are provided to fa: ilies under four major com- 
ponents: Family Social Services, Early Childhood Education, 
Parental Involvement, and Health Screening and Services. The 
following chart shows the types of services being provided 
to farr.ilies by the CFRPs we visited. 



List Of CFRP Servicr^^ To Families 



Fami ly 
services 



Early 
ch i Idhood 
ed ica t ion 
serv ices 



Parent: 
involvement 
serv ices 



Health and 
nu t r i t ion 
services 



Crisis 
inter- 
vent ion 



-Ref er ra is 
to comm- 
un i ty 
agenc ies 

-Direct 
family 
counsel- 
ing and 
assist- 
ance 



— I nf an t-Todd ler 
(aqes 0-3) 
Home-based 
Center-based 
Cor.bi na tion 

— Head Start 
(ages 3-5) 

--School L inkaqe 
( ages 5-8 ) 

--Tutor ing 



-Pri rent pol i cy 
counc i 1 

•Parent part i- 
c i pa t ion in 
the early child- 
hood eciuca t ion 
cojaponon t 

'Parent education 
in a wide vari- 
ety of subjects 



•Soc ia 1 activities 
designed to 
proraote f ani ly 
togetherness 



-Prena ta 1 
counsel ing 
and services 

-Postnatal 
counsel ing 
and services 

-Early and 
per iod ic 
screening, 
referral , 
and follow- 
up for all 
health needs 
of young 
children 

"Meals for 
ch ildren 



Each CFRP vi^^ited was orq. :ized in a unique way to best 
meet the needs of enrolled fanilies* One CFRP gained the 
help of Head Start teachers in providing early childhood 
development services to CFRP families. In ocher programs, the 
home visitors or family advocates provided hone-based and/or 
center-based early childhood development services. Every 
CFRP visited had a staff of at least four persons who were 
called either hone visitors or family advocates. The home 
visitor is the backbone of CFRP and is the key link between 
the program and families* 

The CFRP process begins with enrollment of the family, 
followed by an assessment of the needs, qo:.ls, and strengths 
of the family unit. Family needs assessments are viewed by 
CFRP staff as very important because one of the program's ob- 
jectives is to tailor services to meet the c!iild development- 
related needs that are unique in each family situation* 
CFRP staff and families periodically meet and reassess family 
needs and goals. The CFRP -^as increased its enphas is on 
family goal setting to promote long-tern planning and growth 
in families. 
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CFRP coord inates _ and 
provides _coiTiprehens ive 
family se^ryi c^es 

CFRP provides family services, including crisis interven- 
tion,, referrals to other community organizations, and family 
counseling and assistance* The CFRP design recognizes that 
the development of children in families could be strengthened 
if appropriate services were provided to family members. Un- 
resolved problems within the family (such as .^.Icohol ism , emo- 
tional problems, severe marital discord, and unemployment) 
can virtually wipe out the K^enefits of educational efforts 
being made for the child. 

The CFRP home visitors (called family advocates at some 
CFRPs) we talked with had developed a very close and trusting 
relationship with most families they were assigned. As a re- 
sult of the intimate awareness of a family's situation, the 
home visitor was often able to either counsel family members 
or refer persons to another community resource for assistance 
before a problem became serious. We were informed by the 
CFRP staff that, when a crisis did occur in a CFRP family, 
the family usually sought help from the home visitor. CFRP 
staff emphasized to us that the trust relationship they de- 
veloped with the family is essential before change within 
a family could occur. 

The CFRP design recognizes that all communities have 
a wide array of publicly and privately funded organizations 
that provide valuable services to low-income families. There- 
fore, CFRP services are designed to supplement rather than 
duplicate existing community resources. A problem that many 
families have is that they are either unaware of or unable to 
obtain access to existing community services. CFRP serves as 
a focal point for families who need assistance in effectively 
obtaining services and benefits for which they are el.gible. 

CFRP links families with a wide variety of community ser- 
vices. The following diagram shows CFRP acting as a link be- 
tween families and commonly used com,nunity agencies. 

A number of families were not receiving needed services 
from other community agencies until they began receiving as- 
sistance from CFRP. The examples on page 57 are typical of 
referrals to community resources that we found during our 
review of CFRP family case files. 
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CFMPSEKVtS AS A LINK BETWEEN 
FAMILIES ArjD SUPPORTING COMMUNITY ACitNClES 




Example 1 

At the time of enrollment in CFRP, this family lived in a 
small, ill-furnished three-room house. Their house wa?; later 
condemnedf and they moved into a mobile home with no runninq 
water and no insulation. CFRP referred the family to the 
county housing authority, where a low-income apartment was 
provided to the family, CFRP also provided to ths i ini ly 
furniture whicii was donated by the community. 

Example 2 

At the time of enrollment in CFRP, the children in this 
family had severe health problems. All of the children were 
anemic, had not received all of their immunizations, and had 
serious dental problems. CFRP referred the children to a 
publicly funded dental clinic which provided corrective rreat- 
ment* The family was then referred to a nutrition aqency 
and the Food Stamp office, where they received food, vitamins, 
and f 'iseling on nutrition and the importance of a proper 
diet 'he children also received needed immunizations from 
CFRP. 

Example 3 

A single-parent mother enrolled her family in CFRP and 
expressed an interest in obtaining job training. !^ as 
referred by CFRP to the Comprehensive Employment an ain- 
inq Act (CETA) program where she received assista: find- 
ing a job. Her children were enrolled in Head Start, which 
enabled her to work full time. 

•i.?. ^ ^ _ ^ ildhood ^edu ca t io^n is 

prov ided f rom_bj^rt h thro ug h age 3 year s 




CFRP provides educational services for children from in- 
fancy through the early elementary school years. Infant pro- 
grams are conducted at the centers, in the families' homes, 
or a combination of both. Entry into the Head Start proqran 
usually occurs between ages 3 and 5 for all CFRP children. A 
school linkage program aids children through an easier transi- 
tion from Head Start to an elementary school environment. 

Early educ ation starts with t h e infant 

All the CFRPs visited followed general education objec- 
tives set forth by ACYF to help parents realize they are the 
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tit i^i'i r;^)'";^ i u^r t - 1 n t. ^niiKMtors of their chilrlr»?n. ^-icuMi 
C:*i-P vMif ^oh'.i.'s Lt5^ ti[)prc-)i*u:h t.'or tho inf ant-todiiler proc^r r^^. ir 
c.ii-! ' <'<*nt« r [)ti;>0(i, hr^rnc basori, or a conbination of bf)^*:. 

<':<.inpWjr the Bisinarck CFRP has opto^l for the Itoiri* — 
; r '>:ir r-t>a:>.'i^ inotliofl in its early chiidhooc? education 
PL''^ In its^ Mono-ba.sod proqram, tho hone visitor brinc7s 

t'V'-;, 'Uin'^s, 'tnci books into the home and shows the parent how 
t(y work with the child on appropriate vlevelopnen ta 1 tasks. 
Tr:i:'. is also a I: i ne when prenatal or nutritional concerps can 
bf ■ 'i I S'.:i:s:;t»d . 

In od^^ition tn tho home-based educational proqran, par- 
ear : .tn i yoiinq ch. iJdr'"*n attend a weekly cen ter *bas eci proaran. 
Tr I •• : to train incliKie?; r^fiareti activities between the parent 
aa.d v-.ildr -aich as with story telling and puppets • Center- 
ba :*o i : ^a<n^^^s .ilso include tirr^^ for parent group rieotinqs^ 
w;'::o': nay include a discussion of mutual probl^ s and work- 
si on <:hilri developnent and nutrition. During this tine, 
i':.^:r. t : aet individual attention from staff plus an oppor- 
t'.:\:r.y * peer interactions, 

Trv* CFRP in Gerina, Mebraska, used the unique aporoaci: 
or M t'v/i^io: i]r. Lo auqnent its inf ant-toddier proqran. Evtrry 
W'- ■ ' : iL;rinq thr- summer a van was driven to the hones of CPRP 
f■:■':ll^— lenilng toys and books. 

J : a ^ rhildren attend Head Start at age 3 or 4 

.•'•.;a SLcirL is an iT:itearal part of CFRP. Each CFRP ij.^arS 
t -1 i Start proqran as a base for providing services. 

H'\avi SLirt provides services to children and families in the 
f 1 ' ■").v ; na a reas : 

ii:^v.* t ion . 

• '••■■alth aad nutrition. 

— ? r r: t I n V o L v e :n.e r i t . 

- - S ac i a L s e r v i ces . 

.'- ••r j'.ilcJren enter Hcaa. Start at aqe 3 or 4 and usually 
p, • : ; 1 *- ■ • i T^. the proqra^^ until they enter school at aqe 5 
Or ■. ^ca^.-' jh'-ldren who were developinq slowly were held in 
H'.. . ' >: jrt '.-xtra year. At the Bisnarck CFRP, children were 
ir. :i „'a : Start ' :>r 2 school ^^ears because there is no publicly 
f :a.: ;d i nvi''»rv:a rten in the city. 
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A CFRP HOME VISITOR CONDUCTING A HOME BASED 
EDUCATIONAL SESSION WITH A MOTHER AND HER 
YOUNG CHILDREN (JACKSON, MICHIGAN, CFRP) 

School- 1 inkag e program — an easy^t ra^ns i t i on 

The coals of the school-1 inkaqe program .re to (1} 
ensure a smooth transition for CFRP children leavinq Hoa^] 
Start and entering elementary school^ (2) strenqthen linc-^ 
of communication between parents and school staff, (3) en- 
courage public schools to recognize the preschool and honr^ 
experience as a viable educational hase, and (4) furti.or t : ..^ 
concept of parents as an important oource of support in t^v 
education of their children. What CFRP hopes to accompli.":, 
with its school-1 iakage program is 

— parental involvemen c with the teache^, 

— an increased sense of belonging within school syster, 

— increased parental involvcir.en*: in the child's acac3^-: c 
development , 
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HEAD START CENTER-BASED ACTIVITY. ALL CHILDREN 
IN CFRP FAMILIES SPEND AT LEAST ONE SCHOOL YEAR IN 
HEAD START (GERING, NEBRASKA, CFRP). 




CFRP CENTER-BASED EDUCATION EFFORTS ARE OFTEN 
DESIGNED TO DEVELOP COGNITIVE SKILLS IN YOUNG 
CHILDREN (GERING, NEBRASKA, CFRP). 



COURTESV OF SCOTTS BLUFF STAR HERALD 

ERIC 60 , 



--better attendance by chix'^ren, and 



--increased academic skills. 

To laeet these qoals, the CFRPs visited implemented strat- 
egics unique to their community. For example^ in Bisnarck 
the school-linkage coordinator sent a questionnaire to the 
first qrade teachers who had CFRP children in their C-^ass, 
The questionnaire was designed to assess the child's adjust- 
ment to schoolr academic development (need for tutoring^ etc.), 
and the status of the home environment. The school-1 inkaqe 
coordinator uses this information to serve as a liaison be- 
tween the former Head Start and present first grade teachers 
in resolving the child's problems. 

At the Gering CFRP the primary efforts in school linkage 
have been: 

^-Hosting meetings for school personnel^ Head Start 

teachers, and CFRP families. In these meetings, they 
explain how CFRP could |Work with schools in the in- 
terest of t:. , child's development. 

--Coordinating information sharing between schools and 
families. For example,' a school presented a slide show 
on a new reading series' and CFRP staff presented a 
session on the CFRP. A: .ut 300 parents attended. 

Through their school-linkage efforts, the Gering CFRP 
has achieved the following successes: 

— Parents are becoming increasingly involved in their 
children' lementary school activities. 

— The atc<^" :c-ince at parent-teacher conferences has 
1 increased . 

We interviewed elementary school principals and teachers 
to get their views on CFRP school-linkage efforts. All of 
them had positive* comments about the^program. Some principals 
stated that CFRP has helped break down families' hesitancy 
to interact with the school staff. 

Parents fulfill an important 
role in CFRP 

The CFRPs visited involv^^d parents in child development 
activities, program p/lanninc and policymaking, and educa- 
tional and social activities. Parent involvement activities 
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wr-rc Jesioned to enhance the patron". 'h rolr> the principal 
incloence ' in their child's education an-- development. 

CFR? oarents were encouraqed to par^. icipate in hone- 
and center-based educational oroqrans fc^r t.heir children. 
During tie past year, the Las Vegas C'-Ri- has provided biv/eekly 
hone-bascd and civQekly cen t-jr-based proc- r ..jps . 

Ail of the CFRPs visited had parent policy councils, 
which had a naior inEluence in program pl.-i. ning and policy 
setting. CFHP'stat-'f place high inportprc .n the parent 
policy 'council, s ince' parent s are viewed by the program as 
having central infl>jence on their childr-_-.'s develoonent. 

All CFRPs visited offered parent cias.-;es. Class topics 
included parenting, early chiV.^hood education, the use of corn- 
rr.unitv resources, sewing, cookino, nutrition, and exercising. 
These' classes were supplemented by workshops for CFRP parents 
oiven bv reoresen tat ives of con^muni-y agencies. For example, 
the Women, Infants, and Children nutrition program in St. 
Petersburg presented a 6-nonth cocrse on utrition education 
to about 4 5 CFRP families. 

In Goring, CFRP parents were instructed on better ways 
t'l -ducate and develop their chilciren. ^he Infant-Toddler 
Soecialist had compiled lists for , arents on infant behaviors 
arid actions which are basic to a child's development during 
the first 3 years of life- 

The CFRP in Las Veqas arrangec3 for r ^ocal children's 
ciir.ic to conduct classes for CFRP pare-^ts on the subjects 
of prenatal care, parent effectiveness training, and behavior 
mcr! i £ icat ion . Other training sessions were , arranged from 
local cop.r^unity agencies which includec Planned Parenthood, 
the Nevada State Welfare Department, arn the Job Corps. 

All CFFPs visited encouraqed parents to reinitiate 
or cont-inue their formal education- A? a result of these 
vCforts, Jarge numbers of CFRP parents Mther participated 
in nigh school equivalency programs or ■■■;o-re enrolled in 
local community colleges. 

Substantial efforts have been mac e by CFRPs to prevent 
chi^d abuse and neglect through parent -du c 1 1 ion . For ex- 
ample, the Las Vsoas CFRP had represo- t.i t i ves of child abuse 
and neolect organisations conrJuct cl^-r.ses for parents and 
staff on the prevention, icent i i c a f : n , and trtritment of 
child ai;i:5-.e and nealecz. Hone visU.c:-. also had discussions 
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with not hers on the negative effects of priysical and eno- 
tional child abuse. In sone cases pare'^ts were referred to 
Parents Anonync . a qroup of parents who are forner chila 
abusers, workir; ..o prevent farther child abuse. 

The CFRPs visit ed also scheciuled social activities for 
the entire family. These included special parties or dinners 
on r.ajor holidays, fan^^ily picnics, and family outinqs to 
popular attractions. 

Health a n d nutritional servi ces ^ 
provided to children a nd 
their f ami 1 ies 

The Health Conoonent is to prevent and educate in all 
areas of health, including p.edical, dental, nutritional, 
and nental. CFRP tries to fit families into a comprehensive 
health service systo:n by ensurinq that health problens are 
identified and services are provided by C?RP o>- cominunity 
agenc ies . 

Screeninq and treating children, birth to aqe 8, for 
nedical and dental needs is a major aspect of the Health Com- 
ponent. After a family is f i rst enrolled , the children re- 
ceive a nedical and dental screening to determine if any 
treatment is needed. The screenings include tests in the 
following areas: vision, dental, hearino, urinalysis, tuber- 
culosis, hematocrit, speech, and an assessment of current 
immunization status. Immunizations are provided free to all 
CFRP children. Transportation is provided by CFRP to families 
unable to transport themselves to medical appointments. Home 
visitors work with families coordinating needed health serv- 
ices . 

Farly medical screening of younq children is an excellent 
opportunity to detect physical and mental health needs, learn- 
ing d i sab : L i L ies , and other handicaps. The following examples 
demonstrate the importance of early screeninq. 

Example 1 

Upon enterinq CFRP, a 6-year-old boy was referred to 
a pediatrician by CFRP for correction of a congenital medical 
problem. After examining the child, the pediatrician recom- 
mended that the child undercjo surgery to correct his condi- 
tion. It was discovereci during surgery that the child had 
a cancerous tumor, which was then removed. According to the 
pediatrician, the child would have cHed had the tumor not been 
detected and removed. 

Er|c 6 3 




Example 2 

After undergoing a nedical screening by CFRP, a 3-year- 
old girl was found to have a medical disorder. She was re- 
ferred by the Bismarck CFRP to the University of Minnesota 
Medical School^ where they found she had a rare rnetabolic 
disease — her body could not process protein. Because of the 
early detection and treatment of her condition^ her health 
and development have significantly improved. 

Example 3 

A 4-year-old CFRP boy was not performing well in Head 
Start and was referred by CFRP for a special screening test* 
It was found that the child had a learning disability. He 
was referred to a specialist who developed a specific learn- 
ing program for the child while in Head Start. The specia:.- 
istr worked with the child's teacher and also made home visits 
to inform the child's mother of his progress. This child 
has since improved his performance in Head Start. 
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CFRP costs funded by ACYF — calendar year 1977 




3cis ic 
CFRF 

tyrant (pltjs 
supp} enen- 
t a 1 qran ts ) 

Head Start 
q r^n t 
(note a ) 

Tot .41 CFRP 
costs 
tended by 
ACYF 

Nunb^^r cf 
fan 1 lies 
so rved 

Cost por 
icir, I iy 
(d I cect 
q r a n t <^ ) 



Bismarck 



$131,500 



27.866 



ICS 



1,518 



$137,000 



56,655 



Las Vegas 
$138,167 



24,540 



$159, 366 $193, 655 $162,70'' 



102 



1,899 



98 



1 ,828 



Petersb'j ra 



5137,000 



121,926 



$258, 926 



114 



Compos 1 te 
$543 ,667 



230, 987 



$-714,654 



4i0 



$ 2, 271 b/$ 1,889 



a/Hi-*ad Staft grants ^.re received from ACYF. In order to allocate a 
portion ot t^.e Head Start grant to the CFRP, we calculated the 
percontaqc of children in Head Start in 1977 at these locations 
who were trom CFRP families, and mi;ltiplied the total Head Start 
qrant by uhis percentage* 

b/The average cost per family consists of $1,326 in CFRP grants 
and S563 'n Head Start grants. 



In addition to the direct grants for CFRP, costs are 
incuriTed by other community agencies for services rendered to 
CFRP families. As discussed earlier in this chapter, CFRP has 
been designed to supplement rather than duplicate existing 
ccmmanity resources . Given this program philosophy, CFRPs 
we reviewed frequently referred families for outside assist- 
ance. To develop an estimate of the cost per family incurred 
by other coirmunity agencies, we randomly selected 60 families 
from three CFRP sites and identified all referrals for\these 
families* We visited the organizations where these famMies 
were referred and obtained an estimate of costs incurred) dur- 
ing 1977 to provide services T:o these families. V*-> 
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During visits to the four CFRPs, we assessed the health 
compopents in terms of recordkeeping, iir.munizations cf en- 
rolled children, and referrals for medical, aental, speech, 
and hearing treatment. We determined that health components 
a!: three of the four CFPPs were functioning well. Health 
records for 96 children from the three CFRPs were randomly 
selected, and we found the records to be up to date and 
complete. Of zhe 96 records examined, 90 showed children 
completely immunized during CFRP or Head Start enrollment. 
We also found that children were properly referred for 
medical, dental, speech, and hearing care. 

At one CFRP visited , we found that childrens ' health 
files were generally incomplete and not kept up to date. 
Immediate corrective action was initiated by that CFRP to im- 
prove its recordkeeping. 

COSTS ^F_CFRP . ^ ' 

Initially each CFRP was funded in 1973 as a part of an 
existing Head Start program. Each CFRP received a basic 
grant of $130,, 000 in program years 1976 and 1977, plus supple- 
mental grants, in addition to the existing grant for Head 
Start. Most families enrolled in CFRP participate in Head 
Start when the child is 3 or 4 years of age. Head Start also 
services other children who are not from CFRP families. 
Therefore, the cost of the CFRP funded by the ACYF includes 
the CFRP grant, plus the portion of each Head Start grant that 
applies to CFRP families. Financial and other data for the 
CFRPs reviewed are shown in the following table. 
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Based on oar review of referrals for 60 families, sup- 
porting agencies incurred estimated costs totaling $1,154 
per family in 197/. Although the three CFRP locations were 
diverse in population, the cos* oer family from outsicie 
agency support was consistent: 

CFRP loca t ion Populat ion Cost per family 

St. Pe tersburq/Tampa 1,3 70, 400 $1,117 

( note a ) 

Las Vegas 332,500 1,157 

(note a) 

Bismarck/Mandan 50,938 1,187 

( n o t e o ) 

Average cost 

per family $1,154 

a/1976 population of the Standard :Me tropol i ta n Stat"..tical 
Area - 



b/1975 population of Bismarck and Mandan, North Dakota. 
These cities are adjacent. 

The average of $1,154 per family cost for the three 
programs reviewed may not be typical of CFRP-type programs 
in other communities because of a number of variables 
affecting costs: 

— The needs of families in a specific communiLy* 

--The degree to which the CFRP and the families identify 
those needs . 

--The degree to which the CFRP does an effective job '^f 
coordinating with outside agencies for support. 

— The extent to which inkind services are obtained from 
private sources. 

— The availability of outside aqency support in a com- 
mun i ty . 

— The extent to which outside agencies are operating 

below capacity and could absorb new referrals at little 
or no extra costs. 

--The extent to which the CFRP follows throuqh with 
families and agencies to assure that services are 
being provided. 
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The followinq exanples illustrate the type:^ of costs we 
identified. 

Example 1 

The children required dental services when this fanilv 
entered CFi^.P. They were referred to a publicly supported 
dental clinic, which incurred S236 in costs Cor services to 
these children in 1977. 

Exannple 2 

The parents and two children ifi one CFRP family lived 
in very poor housinq. The hone visitor ma<le then aware of 
and assisted them in obtaining low-income public housing* 
The County Housmq Authority incurred costs of $1,708 in 1977 
related to housing for this family. 



Example 3 

The mother of a CFRP family expressed an interest in ob- 
taining job training. The home visitor arranged the mother's 
enrollment in a CETA program where she was to be trained for 
work as a telephone operator. CETA spent $280 in 1977 for 
services provided to this woman. 

The followinq table shows the annual per-family costs 
of CFRP services based on our work at the four programs (1977 
dol lars ) . 



Annual cost per 
Cost category family served 

Direct CFRP qranf $1,326 



Portion of Head Start grant 

applicable to CFRP 563 

Total direct cost Sl/889 



Costs incurred by other agencies 
for services to referred CFRP 
families (housing/ health care, 
food stampsr iob training, day 

care , wel f are } a/1/154 
Total 5 3/043 



a/Cost data obtained for families of 3 of 4 projects. 



FAMILIES PARTI_CI_PATING_IN _CFRP_ARE 
EXPERIENCING ZpOSITI VE .CHANGE ^AND 
ARE _ENTHLJS I ASTI C^^ .TH?."??lQ?RAM 

We assessed changes in home environments of families 
enrolled at least 1 year in CFRP, and concluded that positive 
changes occurred. We talked with parents who expressed 
e.'thusiasm about the value of CFRP to their families. Staff 
at CFRPs and coordinating agencies also expressed positive 
views about the program* 

-^.^an^^e^s _pcc ^.j:red _i_n 

CFRP operates on the theory that by promotinq positive 
changes in family functioninq, the children will benefit even 
after the family is no longer enrolled. The four CFRPs re- 
viewed had a combined enrollment of about 365 families. We 
randomly selected 82 families from the group of families that 
were enrolled in CFRP for at least 1 year at the time of our 
visits to the CF^.Ps. We then assessed the home environments 
of these families. 

To do so^ we c3esiqned an evaluation instrument to rank 
the quality of each family's physical and emotional environ- 
ment on a scale of zero to four,, with four representing the 
top end of the quality scale. We assessed each family at 
three points in time: (1) at the time of their enrollment 
in CFRP, (2) 1 year after enrollment, and (3) the date of our 
assessment ( 2 to 4 years after enrollment). Our assessment 
considered a variety of factors: 

— The social environment of the home as it relates to 
the child's emotional stability. 

--The quality of the child's living environment in terms 
of the adequacy of toys, games , and other learning 
exper iences . 

-"The saf^ety of the child's living and play environment. 

— The physical quality of the child's living and play 
environment, such as the adequacy of space, lighting, 
and housekeepi nq . 

--Child manaqement by the parents. 

— The extent that Joarning is encouraged in the home. 
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--Tne uuality of interaction hetwe'^n parents and children; 
i^e., the a^^':)unt of tiine tooether/ positive or neqative 
feedback f roin parents, and the presence of the father 
f i q u r e • 

— Parental concern for . nd tollpv; tl^rouqh in providinq 
adequate health care t-:. r the chi Id • 

--The quality of nutrition in the horr.e* 

We rated each f arp.i ly ' s p:.;. ica 1 and enot lona I env i ron- 
iTient on 21 specific t actors, -ino ^-a^^o extra weioht to what we 
believe are iir.portiant tcctor-: in younq child's environnent. 
For exampler whether the child wa^ .':^ubiecte(i to enrotional or 
physical abuse was weighted nore r^.eavily than the frequency 
that the parents take the child cn outino^. An averaqe ratinq 
of the 21 factors was cornpur^oo for each noint in time. 

We based our ratinq on detailed interviews with CFRP 
staff who had close contact wit- the farnily for the period^ 
we were assessinq, on ous r^/iew of v-ritten observations of 
tlie family environ:nent inade i^y CFRP staff who wor^:ed with 
the family, and on interviews with the parents of the farn:lies 
we assessed. Vve Cf^ns is ten t ly were able to arrive at a con- 
sensus with CF.^P staff on family ratings. 

As shown in the foJ. iov;ing chart (see p. 71), CFKP family 
home environnonts improved s iqn i f ican t ly durinc their partici- 
pation in the prociram. 

Specific examples of improveinen ts in family home environ- 
ments represented by the chart are presented below. 

Example 1 

A s inqle-parent mother of four children enrolled in CFRP 
was observed by her hoine visitor to often verbailv abuse her 
young children by calling them stupid and yelling at them. 
After several disc:ussions between the home visitor and the 
mother about the potential negative effects of verbal abuse, 
the mother stopped this behavior. This mother told us during 
an interview that she gets along much better with her children 
since she has stopped the verbal ahuse. 

Example 2 

A single-parent mother with seven children had very few- 
books, toys, and games, which are helpful for children learn- 
ing in the home. The number of books in the home increased 
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atter tho hone visitor ohtaino^i library cards for the chil- 
(:r^.»n. The CFRP toy Literary loaned educational toys and 
canes to the family. Subsequently, the hone visitor observed 
that the noth.er had v^reatly ir.creased the tine spent readinq 
to and interactinq with i'ler ch. iidren. 

Exa iTip le 3 



At the t i 'Tie of enrol l.r^nt in CFRP, this f ami l\ of two 
I. o rents j:nd six ch ilviren ii\ed in a two-roon house witii no 
ref r i<:^erat ion, hot water, or . bathroom facilities. Durinq 
^/^.^•ir p'':)riod of enrollnent in CFRP, the father obtained a 
:>tLtrer job and the mother started w^orkinq outside the hone. 
Th*: CFRP Staff assisted thr^ fanily in findinq better housinq, 
brouqht toys and learninq r arr^rials into the hone for the 
chilciren, referred then to coinnunity aqencies for needed 
services, and held par^-nt socials and workshops that this 
fanily frequently attencied. Th.e fanily was d^ranqinq to our- 
chase a home at the tine of our visit to the CFRP» 



Qiiahtv.Of 

H rimp Envirrjnmern 
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FAMILY CHANGE DURITJG PARTICIPATION IN CFRP 



47 PERCENT IMPROVEIVIEWT 






DATE OF EWTRY AFTER 1 YEAR I\l-82 

Time Of Participation In CFRP 



AFTER 2 TO 4 YEARS N 66 
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C FRP parentr> _ we r^/ on t K 1 ;^s_t_ :_c_ a : 'C j t 
the progr^Dn 



We mtorviowed ;;arop.ts of 64 ot t.ho 82 CFKP fanilios we 
studied, and zr,ey exprosr^'-o 'iif:r:iy f^iwrvraolo corments about 
tiie r^ro9ra:".*s qiialitiy. "'losv. ^.;f ti;e i n te rv lews' we re conciucted 
at these : a- i . : e:=^ * ..o:'-'-s. 

Parents saiii thc-tt Cr'KP ri'^-^Lped their chiirlreri in a '/ariety 
of deve iop:"ort t ^ i .v^ys, siicn as beco:-^. i :aore a,ssertiV'j? and 
inciependen t / dev^'Iooinq a hotter vecahuiary^ becoriinq prepared 
for schoo i - re la t: ^.^h materia i, and r.avinq better f^ocial incerac- 
tion wltn othor c:.i.d^'';n. ^arent:; also noticed i -np rovonc-n r s 
m iheir :..>wn ii'/es, .cn as learniiiq nore ai^oiit ^utritionr 
■ I o:^ L no :;etter un^le rn. tcin.di in.q of tneir children's develop- 
rient, : r;:: rc)'v' l n :i their }jarentx!^? tecriniques, and doinq inore 
a s a ^ '.1 r. i 1 y . 

Parents also cn'^.:ncnted T:nat CK^^.P had been a qreat help in 
neetinq t:^.e :':eal^h -ecis f t'^'-zLr ch:ldr**n bv prrvyidinq i.^inLini- 
zations, ^^-.irAl r-^r' n m^js , 3nd treatment for .T.edicalr dental, 
anci V i s m i 1 : r'O - . r/\ . 

ArK:j*::>.'r e r t a ^ i^s^a.^ ^:iscjssed with parent5=^ d-arinc: 

^he in t-rv:-:v; .v.. ^ w:i.;tn--r th-'-y considered CFRP an invasion of 
::.-v:-:r i:ri./"'-cv in an" w.jv. Pcirents we interviewed stated that 
nev did ^ r. jori-'i^io^r Ir'lv? :in in.vasion of their privacy. 

fr^.-^ C^^:<Ps ani c onn an itv a^^encies 



had po s i 1 1 ye__ v i^e ws ah t th . e proorar?. 

StafL frr)n co;.:M'inity aqo' •■e.s where nany CF'^P faniLies 
had been referr^^d to for nervic^.-s stated that Cri\P hac.i ob- 
tained nany -:ey services for fanilies. Twenty- two aqency of- 
ficials wi.^re incer\' 1 awed , and they had [positive views about 
tlie proqran. Many o' the coor-^ents inade by these officials 
emphasi;:ed CFKP a.; pr::vvntive rather tha^ reharjilita. ive 
proqrarir rocisinq on C'.o-^.o reho ns i vo Pa:nily services. B^-^lov; 
are -vj .< a no e :i f") f co-''^ent:.*. :':ade by aqency officials. 

"CFHP ^ * w ;rKS intensively with the fanily^ 
lusinq a f.:ir:"iiiy ^^p: y^^cr.. CFi^JP has anbition and 
new incentive ^ "* . " ( i> ^ r*.'C t o r of Social Service-^ 
a t a : oc ~i 1 •'!o^o> i t a I ) 

"CF-^.P is ';n»j iq-jncy I ^^now I c.r-n '.lo to an.i will 
alwavs q<;t ivsults." ( local boa 1th aq^^ncy ofriciai) 




Si 



/ 

"CFf^P is a c^reat idea and a torrific r l*o- 
qrar"! ^ * (a mental health cent^jr official) 

wv'o .11^0 asVie^^ .iirectors of tne CP'PPs ''i.-:it^d vriat thov 
viewed as the r.ain benefits to CFPP fa-niiies. The directors 
cited the f'^llowinq as the "^ain benefits: 

--ra-^iiies have a 7:) lace to contact for i r>. •'lOd 1 a te help 
d a r i n-': a c r i s i f. . 

— r'c'.pi Ii'"?s 'of.t^r. .1 1 rn to, cope V7itn their :jror;l-'^'^s / 
le^^'n h'^ 1:> the-Mselves , and o-core i:^:3re se Lf~ 
' i f i c i ' n t" • 



r ri 



^s have a rioro po5=^itive seif-ira^^e an-"! nore 



:^osi"Lvo actitudes tovv'ard li 



— Far--nts develop a deeper sense ^warenes.'^ of th.e 
: r^.port a nc<^ of their role in their ch i Id r*^"^ n ' do- 
ve lopre n t . 

Dr, -Zdwar-] riiqler nade the following statervjnt about 
the importance and direction of CFR? durin<q a speech at the 
*Jational Parents, Children and Contin-jity Conference in 
£1 Paso/ Texas / on 'Aay 24 , 1977: 

" Ana lono'j5= ly , in the future we should stop viev;- 
ina our Head Start program as a panacea required 
by every child whose family incono falls below 
som.e arbitrary fiqure. Head ^tart has already 
begun its ev^olution away from beinq a sinqle pro- 
gram to becoming a center with ^ variety of pro- 
gram.s serving the myriad needs of chiJdren and 
families residing in neighborhoods where the Piead 
Start center is situated. I am. arguing here that 
rather tfian ■••'•■ecting chilc3ren to fit the require- 
me-^ts anr^ c - teristics of Head Start, Head 
Start shoui'.- jcome a c^^nter containing many pro- 
grams tailored to fit the needs of the child re n 
and their families. This mod el of the Head Start 
prog ram of the future a 1 ready exists in 0 . C . 0 . ' s 
Child anc3 Family Resource Programs. In my opin- 
ion, t'Ms model is the wave of the future." 
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CHAPTER _ 7 

POTENT^AL^BENEFI^ COSTS OF ^EARLY CHI LCHOOD 

AND FAMILY DEVE LOPM ENT PROG RAMS D _M ATT E RS 

CQR CONSIDERATION BY .THE CONGRESS 

We believe that early childhood and family development 
programs can offer many benefits that will improve the 
quality of life for children and families. We believe 
that effective programs focusing on prevention could reduce 
problems contributing to educational and health deficien- 
cies in young children which are expensive and difficult to 
overcome in later years^ 

The costs of early childhood and family development pro- 
grams would vary, depending on how the program was imple- 
ixiented and community needs and resources. The comprehensive 
programs we reviewed cost about $1^890 per year per family 
and up to $1,154 in costs incurred by outside agencies pro- 
viding services to families referred by the program. 

PRO BABL E BENEFITS FROM EFFECTIVE EARLY 
CH ILMOOD ^AND^FAM^^ ,D E V E LOPM E N T P ROGR AM S 

Based on our work at CFRPs and our review of research 
on early childhood and family development programs , we be- 
lieve that effective programs c£in offer many benefits chat 
will improve the quality of life- for families: 

— Improved preventive health care and nutrition for young 
children. 

— Improved educational develo^.^ment in young children* 

— Ready assistance to families at moments of crisis. 

— More parental awareness of child development and 
positive parent/cliild relationships. 

— Assistance to ''amtilies in understanding and dealinc 
with the compJ x array of community resources. 

— Assistance to family members in establishing individual 
and family goals. 
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Those irinrov^_-ne^nts in quality of lif'- factors might 
load to a break from the neqative cycles c^f poverty, child 
abuse, and school failure that are present in any fanilies 
and have t.-rsisted for cjenera t ions . Therefore, effective 
proqrans ir.iqht protiuce lon^^-term positive o»utcones ext^inci.nq 
to follovinq exonerations of participating families. 

Wo boiiovo the direct benefits zo children and families 
fron early chiildhood and fanily developnent programs could 
oenefit society in general. We believe that financial bene- 
fits, ir>creased hunan potential, and reduced human suffering 
would probably be realized from effective early childhood and 
family development programs. 

Reduced need f or spend ing for 
overcom i ng e duca t iona 1 and 
health deficiencies in children 

Pederal, State, and local governments are spending bil- 
lions of dollars annually on rehabilitation and assistance 
programs for children with special educational and health 
needs. Nearly all of this money is invested for children di - 
, ing their traditional school years, from ages 5 to 18. Pro 
poihents of early childhood and family development programs 
believe this investment strategy is erroneous, and that a much 
greater investment in preventive efforts during the formative 
early childhood years is warranted. Recent research evidence 
indicates that an i -estment in early childhood and family 
de^'elopment programs ay reduce the number of children requir- 
ing special programs. (See ch. 4.) 

; A large amount of money is spent on major Federal, 

State, and local efforts to rehabilitate and assist children 
with special educational and ,alth needs. (See <^op. IV.) 

A long-term reduced dependency 
on the publi - ^ welfare system 

We believe effective early childhood and family develop- 
ment oronrams might reduce the number of people needing 
public support, ''we r)elieve this effect may result from three 
factors : 

1. Children who participate in early childhood and 
familv development programs may be more successful 

» in oler.entary and secondary school as a result of 

t:.e programs. 

2. Bariy childhood and family develoniient programs 
w i 1 ^ create jobs . 
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3. Assistancre to f.,:nilios providefl bv the social serv- 
ices and parent inv ivenent conpont^nt?^ of early 
childb.ood and faniW developrenc pro< ^ans may make 
r,.;:;. 1 1 i es I'lor e se 1 f -su t f i c i en t • 

School f ailure leads to 'j nemploynen t 
and we 1 fare det:>endency 

Recent research ciata chat we di?L,ussed in chapter 4 show 
that children who participated in early childhood and family 
development programs performed I:)etter in school than compar- 
ison groups -ho oxperiericed no early childhr)od proqram. We 
believe effective early chi Idr.ood and family development pro- 
grams enroll. nq low-income families hive excellent potential 
to result i:. improved scliool performance for the children of 
these families. 

There is a direct relationship : jtween poor school achie- 
vement and dependency on welfare for support. A 1975 study 
showec3 that the mecHan qrade level completed in school for 
an AFDC recipient was between gracje 10 and 11 for women and 
approximately qrade 9 for men. Tiiis coi-ipares with a completed 
grade level of 12.1 for the general por^uiation. (See ch. 3.) 

A Departm.ent n[ Labor report presented March 1 976 data 
showing that the rate ^f unemployment is directly r--^^ :ted to 
school ach ie v^- ':en t . T: e unemployment rate for persoii. with 
less than* 4 years -jf high schoo' was about four times higher 
than persons of the same agt w* 4 or more years of college, 
and almost douole the rate of those who had completed high 
school . 

Jobs will be crea'^ed by an increased 
investm>ent in early childhood a nd 
family deve lopme n t prog rams 

Early childhood] and family rlevelopment :)roqram.s require 
large staffs because they are people-to-people yv-oqtans. 
At the CFR?s visited, about 73 percent of the CFRP grant was 
used fc:r salaries for program staff. There were 73 staff 
persons at the four projects. 

A variety of jobs would be offered by new proarams. 
Professional, as well as untrained, personnel would be needed 
to fill jobs as teachers a ides , home visitors, nur^-?s, cooks, 
and bus drivers. Approximately 45 percent of the staff at the 
four CFRPs visited were nonprofessionals. (See apps. V and 
VI for a list of the CFRP staff characteristics and the typ s 
of staff em.ployed by such programs.) 

76 So 
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I'lanv tiie iohs C(3a lei qo 1 ^ >v/- i :icoi i»..^ persons who are 

i.reroontiy un'eiiployed anM on uuhiic w^^lfaro, Tho ohvious 
br*nerit is Lhe'renovai of r)eopl.- fro:-, v^olfare dependency 
through employment. Thirteen nl tne 73 sraff: persons at the 
CKRPs visited were einployeci i^ecaL:;''-^ of the Der^artment of 
Labor's CETA Frourams, and HKW ' s MN (which is directed at 
AFDC reij)ients). Another siqnificanL benefit is that those 
per.^ons closely involved with t!^e program "ay bet: ter under- 
stand child d-velopnent / use of connunity uesoLirces, proper 
health care, proper nutrition, anri oth'?>:- fact^^rs that miqht 
i .':p' L't/^ve lami ly t u nc t ion i ncj . 

As s i s t a n c e t cj t a :v. Hi e c a n i r > p r o;7e self-sal f i ciency 

Durinq our review of tue CKRPs, we fo..-id sone cases 
where families becme sel f-r if f icient an: left the pul^lic 
wf.*i:":re roils larqely becaus^^ of counselir"in ar:d assistance 
b-/ p-oqram staff. When em:) loy p'o n t was an appropriate qoal 
for a family n'-mberr CFRP often assisted with referral to a 
- training proqram or a [Potential -m.oloyer. Pi ^-^ran staff 

-re also helpful to families iri providinq suggestions or 
presenting alternatives for a family to f<Uiow to assist 
then wi tl/dccompi ish inq their qoal r;f a hiqhc^r income. Three 
vof th.e the four CFRPs visitec^ had ciata available showinq that. 
Since enrollment in CFKP, a nvi:n:)er of family members became 
emplo\'ed and fewer 'families received w-lfare assistance. 
(See app * 111.) 

Althonqh empirical da^a is extrei-^-.^ly limited on the Icnq- 
ranqe -jtrom.o I ishmen ts -of children c-. .d famili' s who have par- 
ticipated in early childr^ood anci family d'^veiopment proqrans/ 
we i^elieve rhere is evidence indicatinq * it such proqi:<jms do 
h.ave potential for imorov/inq the lonq-ter/: self-sufficiency 
of participants. While it is not ;.;ractical to project a 
percentaqe' reduc^ ion in welfare de-v^nd'^^-icy t'lat miqh'. result 
frrxm a mayor program in early childhood and Eamily develop- 
ment, we believe it is imporrant to note that even a small- 
percenta^;e i mpr ove:^.en t in f.inily ise 1 f -s u f f i c iency has siqn- 
ificant : .tential for savincis, cons id^.. r i nq t'ne si^e of the 
iNlativOn's welfare budc:(.'t. 

1 n c r e a ■ d tax revenues wou Id probab ly 

re sult f romi an investmen t i_n early 

c. -' id hood" and f ami ly development p r oc rams 

Because earl; childhood and fc;mily development proqrams 
are labor intensiv.-, most of t'^:e inv-^^stment in the proqram 
would qo cUrectly zo snlary paym-n^:s - o i rvd i v icUia Is . This 
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re(i;ction in unemployment woulfi not only probably save welfare 
co^^tS/ it would probably increase tax revenues. 



We also believe that a long-term increase in tax revenues 
may result from the increased earning power of children who 
p.irticipate in early childhood anc] fanily development proqrairis. 
Although research data are limited, they have shown that such 
programs have positive effects on the long-range school per- 
lormance of participating children. Data also show that/ as 
a person completes additional years of school, his/her life- 
time income is likely to correspondingly increase. 

Reduced costs associated 
with crime 

The annual cost of -crime in the United States was es- 
timated by U.S. News and World Report to be aL^oL.. $86.5 bil- 
lion Ln 1975 . The cost of juvenile crime alone has been 
esrimated to be about $16 billion annually. The average 
cost to keep a person in prison for a year is about $12,000 
to S15,C00. 

•ve believe an early childhood and family development pro- 
gram could improv ' family functioning and improve the school 
i^erformance of participating children. Research evidence 
indicates that these factors have an important relationship 
with criminal behavior. 

Poor school performance and criminal behavior are 
• lirectly related. (See ch. 3.) 

Poor parent-child relationships during early childhood 
soemed to be linked to criminal behavior in later years* 
On December 6, 1977, the Canadian Senate's Subcommittee on 
Cr. ildhood Experiences as Causes of Criminal Behavior heard 
testimony from rr. E. T. Baker, a prison psychiatrist with 
the maximum security division of an Ontario penitentiary. 
Excerpts from his presentation follow: 

"One factor that repeatedly emerges in the environ- 
ment of antisocials is that of deviant parents 

* * . The child, in the early formative years, 
should have an experience with parents or others 
that is empathic and in keeping with his abilities 
and * * * full of love * ^ They (the violent 

criminals who are my patients; simply did not 
have these needs met early. They are struggling, 
and they will continu co str ^ggle for the ^-est 
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of their lives. I believe it is somethinq like im- 
printing. There is a critical period fc^r that 
bonding to occur^ and if it does not occur^ it 
cannot be put in at the age of 5, 10^ 15^ 20 f 
or 50 ^ 

"I think it is as an infant in the first three 
years that the child was not treated with empathy^ 
th't there was not an adequate understanding of 
his capacities for the aqe * * (that the child 
was often) thought of as a chattel to be nolded 
or coerced rather than as a person with the rights 
to develop in his own v/ay^ or treated, in a sense, 
with soiae respect in those early years. ^ ^ 
I believe that that has been deficient in my 
patients. " 42 / 

Reduced human suffering 

The costs of preventable infant mortality, mental retarda- 
tion, physical handicaps, child abuse, emotional handicaps, 
and lost human pocential cannot be measured in dollars. They 
are only observable in human suffering, both in the parents 
and the victimized children. We believe effective early child- 
hood and family development programs can reduce these problems. 

COSTS OF EARLY CHILDHOOD AND 
FAMILY DEVELOPMENT PROGRAMS 

The costs of an early childhood and family development 
program can be only roughly estimated beer ^e the cost of the 
pr )gram would depend on a variety of fac-Ors: 

1. The degree that the program is comprehensive. A 
comprehensive program sue i as CFR? would cost more 
than a program that dealt only with the educational 
need.s of a young child. 

2. The needs of families in a given community and the 
resources available to meet those needs. In some 
communities, an early childhood and family develop- 
ment program could be integrated as a link between 
families and existing resources with very little 
need Eol the creation of additional services. In 
other communities, some additional services would 
need to be created to to meet the needs of families. 
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We oeiieve that conprehenst i early childhood unr! family 
deve i(jpinon t pro'jrans like the CFRPs we re'^iewrni nay cost 
about 51,890 poi family per year and up uo ?i,154 in cv)Sts 
incurred by outside agencies providinq services to Canilies 
ref^^rred by the programs {in 1977 dollars). { Seo ch. 6.) 
If these proa ra :ns we re to be expanc^ed and assu'ninq that an 
initial expansion was designed to serve 10,000 families, 
the annual cost of this effort would be about $18.9 nillion, 
plus tho additional costs incurred by outside agencies. The 
cost of proviriing conproiiens i ve services to i-K^st families who 
need these services would be nuch greater; e»g., serving 1 
million "^i -ilies would cost about $1.89 billion annually, 
plus th'^.- additional costs incurred by oustide agencies. We 
are not aware of any reliable estimates of the number of 
families who need or would voluntarily enroll in comprehen- 
sive early childhood and f am i ly .,deve lopmen t programs. Our 
use of 1 nillion families is presented to provide a projection 
of the costs of a large-scale program that would serve a 
significant percentage of the families wh«v. ould be eligible 
for and enroll in the program. 

Less comprehensive approaches to early childhood and 
family development would be less expensive. For example, the 
Minnesota Early Childhood and Family Education program opera- 
tes for $134 per participant per year. If the average family 
size was five, the program, cost would be $670 per family per 
year. The extent and range of services provided by the ^Min- 
nesota project are not as comprehensive as t!ie CKRPs. (Mor-: 
information on the Minnesota program appears in ch. 5.) 

An economic analysis of early chilrfhooc^ education was 
done on the Perry Preschool Project, Ypsilanti, Michigan, 
which was conducted du ing the early 1960s. The analysis 
was to ^oter^-iine whether there was an e':o -iomic justification 
for public ; -^vestinent to fund early childhood education 
projects. The research showed that a substantial portion 
of the total costs of the early childhood program was re- 
covered from the savings which resulted from participating 
students requiring less costly forms of education as they 
progressed through school (such as less special education 
and institutionalized care). 

An impor tan t factor to consider in the decision of 
whether to invest Federal funds in comprehensive early child- 
hood and family development programs is that these programs 
are labor intensive. Because most of the investment in a 
comprehensive, program, would go directly for the creation of 
jobs, we believe some of the new costs incurred would be 
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simply a transfer of money now being paid out in public sup^ 
port payments of various forms. 

ACYF POSITION ON EARLY^^CH I LDHOOD 
AND "family 'development^ ' 

ACYF officials believe that more programs in early child- 
hood and family development are needed^ and that an adequate 
knowledge base exists about ways to provide services to young 
children and tamilies. The primary reason that ACYF efforts 
in early childhood and famiJy developmen*: programs are so 
limited is that fi ids to initiate new programs are lacking. 
ACYF officials stated that they could readily plan for imple- 
menting such programs if additional funding was made available 
for early childhood and family development programs. 

MATTL.%S_FqR C0^:S I DERATION 
BY THE [CONGRESS 

This report shows that early childhood and family de- 
velopment programs are needed and can be effective in improv- 
ing the quality of life for children and families. This in- 
formation should be considered by the uongress an its deli- 
berations on future legislation that might be introduced to 
authorize comprehensive child care programs. 

If the Congress enacts comprehensive child care legisla- 
tion, we believe that the legislation should require that the 
programs provide or secure (emphasizing the use of existing 
community resources) comprehensive services for young children 
their families who wish to participate: 

— Preventive and continual health care and nutrition 
services . 

— Family services based on a need ond goals assessment 
tor each family. 

— Developmental/educational programs for children aged 
birth through preschool years (with recognition that 
parents are the first and most important educators of 
their children). 

— Preschool/elementary school-linkage efforts to enhance 
and management. 

— Programs that involve parents in program activities and 
give parents an influential role in program planning 
and management . 
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If enacted, funding of comprehensive child care proqrains 
should be irjroased qradually, and evaluations of the proqran 
should be mo.de while they are operatinq. The proqrams should 
be revised -^nd improved when effective new and innovative 
techniques on the development of younq children and families 
are discovereii and refined* 

Implemep ta t ion consic c?ra t ions 

We believe the foiiowinq factors need to ^e considered 
fot an effective early childhood and family development 
program : 

1* The proqra 1 should provide or secure cr)mprehens i ve 
services^ with emphasis on prevention* T'e health, 
nutrit jnal, and social services needs of families 
should be met if child and family development proqrams 
are to achieve maximum effectiveness* 

2. The proqram design should give flexibility to local 
program staff to implement special efforts to meet 
the unique needs of families in a specif^! c community* 

3. The proqram should supplement rather than duplicate 
existing community resources. For maximum effectiveness 
at minimum cost, the program should serve as a link 
between families and existing support organizations that 
can provide services to meet family needs or enhance 
family goal accomplishment. 

4* Parents should have an influence on program planning 
and administration, and parents should be involved 
directly in the educational/dev^> lopmental program aime: 
at i -iproving the jevelopmient of the young child. 

5 . Se lec t ion and training of staff is very important . 
The staff must thoroughly understand the program's goals 
and how their cont 'ibution to the program relates to those 
goals. Program stciff need to understand ch^ld development 
and be aware ot how the family plays- the most important 
role in a young child's development. Both preservice 
and inservice training are important* 

6* Guidelines or standards should be established 
insure that the program is properly administered. A 
continuous evaluation system, should be esta>;lished to 
determine program effectiveness* 
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AGENCY COMMENT S 

Connentinq orally on our draft report in a neeting held 
on January 22, 1979, HEW officials agreed with the findings 
and conclusions. They ^.aid that the report i:>resents an 
accurate and comprehensive view of child developnent issues. 
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I'hc WASHINGTON, D.C 



EARLY CHILDHOOD 



AND FAMILY DEVELOPMENT CENTER 



Thr: Washinqton, O.c.^ Early Childhood and Family Develop- 
ment Center is an exanple of an early childhood and family 
developnont center operatxnq in a section of a larqe urban • 
area. ' The Center is a rnu It i funded , nonprofit corporation 
that provides comprehensive educational, health, nutritional, 
and social services to disadvantaged children and educational 
and support services to their families. The Center has three 
bas ic educa t iona 1 programs : a home -based p --oqran ; an infant, 
nurse ry , and pre- kindergarten program; and a paren t educa t ion 
program. The Center's programs stress the importance of 
reachinn t^le child at an early age to prevent later problems 
{such as untreated learning disabilities). The programs also 
help parents care for their chilc^ren. 

The Center is located in a low-incone community in the 
Northwest s«;jction of Washington, D.C, and mainly serves 
families living below the poverty income level. Priority 
for enrollment is given to children of families who are re- 
ceivinq AFDC assistance while the parents are seeking employ- 
ment, returning to school, or in a job training program. 
Almost 90 percent of all families were on welfare at the time 
of enrollment. The Center alsp serves a large numi^er of 
s ing le~p.: ren t families. 

Descripti on of the 

Con t e r '_s pro gram 

''^he hone-based education program teaches parents — both 
^j^pectant and those with children up to 3 years--the basics 
of carinc] for their children's development. This program 
(which is the PCC component of the Center) begon in 1968 and 
is func-^jd r;y HEa through the Unite(3 Planning Organization. 

The infant, nursery, axid pre*-kindergar ten programs are 
center ba^ed and provide developmental day care for children 
aged 6 weeks to 3 years, 3 to 4 years, and 4 to 5 years, 
respecLively . f-ach of these prograris is funded by the D.C. 
Department of Human Resources. The infant and nursery pro- 
grams began in 1971; the pre-kindergar ten program began in 
1975. Until 1976, the Center had a kindergarten program 
through third qrade. This program has since been trans- 
ferred to a local elementary school. To date, tv/o evalua- 
tions have ocen made of t':ie Center's educational programs' 
impact on the enrolled children. 
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The first, ot i 1. i in tb.o 1972-73 school year, assessed the 
achievenont l.^ve 1 W tho Cf^-it.. • r ' s kinderqarton children in 
ar L thn<-.' t ic , -sp.^ I L iiv-l , nnd !.T."adin<;. The result-- of the 
evaluation indicatr^ri tiiat the chil iren were on the average 
functioninq at the f:irst c^rado level by mid-April o£ the 
kinde;-qa rton ?-,chool year. The second, conducted in the 1973-74 
school year, --.easur'-d the ach xevoinon t levol o£ the Center's 
kinderqarten childrr-n, as coiaparoi^ to those of the traditional 
kinderqarten class m th.e sam^ school. The results of this 
evaluation showed that the Center's qrouf:> on the averac^e ex- 
ceeded • tiie conparison cjroup in the areas of nath (percentile 
raiik: PCC-61, coinparison qroup-50), readinq (percentile rank: 
PCC-80, conparison qroap-49), and spelling (percentile rank: 
PCc:-00 , coinparison qrourj-47). 

The Parent --ducation Proqran !)eqan in 1968 and is funded 
bv the United '.v'ay of the rJational Capital Area. The partici- 
oants nust [■>p iunior hi'-jh. school dropouts receiving public 
assistance and ihe oaren-t of one c^r nore children under the 
aqe of 4 years. Classes are^ hold: by the D.C. school's adult 
educat ion" procjram. to help parents obtain t>ieir high school 
equivalency diolona. Vocational classes are provided for 
the oarents, as [ i ?.s classes in i:>arentinq, community re- 
sources, an.d r;asic k no^-' 1 ed.-^e of health, hygiene, nutrition, 
consuiner etiacation, and :)udcu.' 1 1 nq . 

Parent i nvolve ment is 
stressed bv the Center 

The Center's proqranis are to .nvolve parents in all 
ohases of activities.' Parents are actively involved in the 
plannino of all procTrans,; they attend traininq 'workshops 
and conferences at ti^.e Center and neet once a T,onth to 
discuss t'-eir concerns. 

According to the Center's Di-rector, working with, parents 
mav also r-lieve so-.e nf the stress of everyday fanily life 
and nav a.lso serve to prevent child abuse and neglect. Oe- 
velooing the ;-.aturi.ty to cope with an infanc's denanding 
needs is a orol^ler. with parents that attend the Center. The 
Center realizes t:;at the frustrations of unprepared parents 
mav lead to child abuse; the Center discourages physical dis- 
cipline^ and -ncouraqes positive and cons is ten t " d isc ip 1 ine . 
When cases of child abuse and neglect are detected, the Center 
refers the' problv n to a^jencies geared to working with parents 
rather tha n' remov i n<] the child froia the hone. Child abuse and 
neglect referrals from Child Protective Services .are also 
nade to the Center. ■ ^ 

89 



APPENDIX II 



APPENDIX II 



Comprehensive services are 
provided to families 

Comprehensive services are provided to enrolled families 
either directly by the J^nt^r or through referrals to other 
agencies or organizations. The Center has a variety of 
sources that it refers fc.uiilies to^ the majority of which 
actively volunteer their services (inkind). The volunteer 
program utilizes citizens from the community area^ graduate 
studentSr prof ess ionals r and consultants. Most of the 
agencies or organizations that provide services to the Center 
(i.e.r Howard University^ the Children's Hospit.al, and the 
Webster Job Training Center) are either privately funded or 
funded by the D.C. G -^rnment. A very smaXl portion of these 
services are federa^ . 'unded. 

Over the past several years, the Center has firmly 
established the need for more comprehensive services in 
childhood and family development. Citizensr agencies, and 
public servants of Washington, D.C., have repeatedly ex- 
pressed their desire for a child development structure which 
could provide more effective services to children* 

The Center's response to this need is the planning of 
a comprehensive, multiservice child development center where, 
under one roof, a number of agencies might offer readily 
available services to families and children and where child 
development services could more easily be coordinated and 
integrated on behalf of children and families. 

Staff Characteristics 
of the Washington, D.C, Early Childhood 
and Family Develosinent Center 

Total 
Center 
programs 



Nunber of staff (excludes volunteers) 
Number of parents in staff positions 
Staff in CETA/WIN programs 
Number of male staff 
Number of female staff 
Number of professionals 
Number of nonprofessionals 
Number of volunteers 



46 
20 
5 
6 
40 
17 
29 
l4 
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Family C hara c ter ist ics of the 
Wa s h i ng to n" r D ._C\j_Ea r 1 y .Ch ildhood 
^.'l^- i Cy_P^ ^ e 1 o n t Center 



Total rnjnb*^r of' familes 

Nunber of taniiies enrolled: 
Below poverty level 
Above poverty level 



Home-based 
programs ( PCC ) 

95 



91 
4 



Infantr nursery 
and prekinder- 
gar ten pro gram 

64 



a /Ave rage slightly 
above poverty 
level 



\'umber of single parents 
Education level ot parent 



Kthnic backQround 



Source of income at time 
of ei\^^lment (note c) 

Present source of income 



59 

Average 11th 
grade 



95-Black 



10-Employed 
85-AFCC/Welf are 



19-Employed 
76-AFDC/Welf are 



43 

b/4 — grades 1-8 

46 — grades 9-12 
(14 received high 
school diplomas; 

8 had some educa- 
tion beyond grade 
12) 

'=2-Blark. 
l-I nd ian 
1-Hispanic 

43-Employed 
17-AFDC/Welfare 
4-Other 

47- Employed 

1 3- AFDC/We 1 f a re 
4-Other 



a/To be enrolled in the Department of Human Resources funded 
programs, the parents either have to be employed, in training 
for a job, or in school. 

b/The extent of information readily available on parent education levels. 

c/Other includes sources of income such as unemployment compensation, 
social security, etc. 
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Ai>p}.:\r)TX r V 



^'^'^KRAL, ^'T A TE, AND LOCAI. 
l-P'FO:n\S TO RF HABlLI TATi: AND ASSIST .CH IJ^'^'';" i 
WITH SPf-:CIAL EDUCATIONAL AND HRAI/FTI 



Loq i s la t i ve 
a .1 1 ! I r i t. v 



doscr iot ion 



rV J. ^77 
( UOO o:ii tted ) 



loP'. ntary u:vi 

Fciu ca t: iou Act r 
T 1 1 1 o I 

1 nd ian Fduca t i on 
Acc, Title IV 



P roq r ans Lor e<icaa t lon- 
a 1 1 y d(\or i ved ch i 1 - 
d ren 



P roq rans i tee t i no spec i a 
^'jduca t iona 1 needs or 
Indian children 



S : , 7 2 L . 3 6 1 



.^.5 ,000 



xlo'^entary ... ; 

Second 3 ry "duca - 
t ion Ac t , Title 
I , Sect ion 123 



Education of the 
Mand i capped Act, 
as anenci^^d 

Hinhor Education 
Act, Tit^e IV- A 



Voca t ion a 1 ?']duca- 
tion Act of 196 3 



Proqraj^.s to inprove the 
education of del inq- 
uent and neqlected 
children in S t a t in- 
stitutions 

P roq rans for the special 
needs of hand i capped 
ch i Idren 

Proqrans to no t i va t e 
yon nq people with low- 
i n c-one ba ckq r o u nd. s and 
i nadequa te h iqh schoo I 
preparation to enter 
post secondary t ra in incr 

Procjrams to prov ide voca- 
iona 1 ed u ca t i on for 
d isadvan taqed persons 
who ha ve not s u cceeded 
i n recu lar proqra.ns 



28,841 



.5 20 , ; 25 



a /' 3 8 , 3 3 1 



a/ 20 ,0 00 
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St.i t»:^ : 

S t a t o a pp r op r i a - 
tions lOr special 
educa t ion 

Loca .1 : 

Local school dis- 
tr icts budge tr; 
for special 
educa t ion 



>^ f> — 



PL"oqran.s for ch i Idren 
who are nentally 
tarded, hard of hear 
inq , deaf ^ speech in 
pa i red , visually 
hand i capped , enot \on 
ally disturbed, or-- 
LaoDed ically impaired , 
other health impaired, 
specific learning dis- 
abled, multihand- 
icapped, and other 



2,547,799 



- b/1, 517,623 



Total 



b/$6,219,623 



a/Anount shown is fiscal year 1976 appropriation. 

o/Data on local costs was not available fron sone States, 
* ciHci this anount \s an estinate for all States based 
on available iata. 



Source : 



"Guide to U.S. Office of Education Administered 
Prngrains, Fiscal Year 1977 , and State Profiles in 
Special blducation," National Association of State 
Directors in Special Education. 
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CFRP STAFF Ci •RACTFRISTICS (noto 



Four CFRPs' 



\'jnber of r^taff 30 

Nuirber of parents 

in f-taff position!^ 6 

Staft in CETA/WIN 

proQrams 4 

Number of male staff 1 

Number of female staff 29 

Number of professionals 

(note b) 15 

Number of nonprofes- 
sionals 15 

Number of volunteers cy31 

a/Aopeacix contains latest information readily available at the CFRPs. Gerinq 
information is as of March Wl: St. Petersburg as of October 1978; Bismarck as 
of September 1978; and Las Vegas as of October 1978. 

b/Professional is defined in this report as anyone who has a college deqree 
' and/or is certified in a particular profession, such as ieqist:red nurse or 
certified public accountant. 

c/This CFRP has eight different locations. As of October 1973, the Gerinq CFRP 
had 31 volunteers offering their services to the families at these 
locations. 



nq Bismarck St. Petersburq Lis Veqas totals 

20 11 12 73 

0 0 0 6 

4 5 0 13 

4 2 2 9 

• 16 9 10 64 

U 6 8 40 

9 ''s 4 33 

1 0 0 32 
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r-'PKS OF STAFF EMPLOYED _BY_EARLY 

CHIL. ?OD .AND FAMILY DEVELOPMENT PROGRAMS 

Program Coordinators (parent involvement coordinator, 
health coordinator, administrative coord i natcfr , school 
linkaqo coordinator, social services coordinator, etc.) 

Home Visitors/Family Advocates 

Program Assistants and Aides 

Executive Directors 

Support Staff (secretaries, receptionists, 
bookkeepers, fiscal officers) 

Nurses 

'IV- ; Cher s/ Ins true tor s/Edur .tors 
Custodial 

Cooks/Nutr i t ionists 
Drivers 
Housekeepers 
Accountants 
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